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ClIKUMC    I.VFLAMMATOKY    I.KSIO.Ns. 
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It  cautm/.a.Mms  „itl.  th.  galvauo-cuut.Ty  a.i.l  c.n.tt.kK.'  prove.  i„sutfin,.,.t.' 
It  nmy  be  drMnibl..  to  .■xlirpat,.  tl...  f,K:i  of  ulcTHtioii  ,vitl,  th.-  bistoury. 

Congenital  Deformities. 

Murroc/ieilia. 
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Z  >  will  /.'■■'  rr"'  ^'••"^■t""--  '"">  ^o  'li«Po«ea  tlu.t  tlu.  line  of 
.  A"  ^  ,  "  •"•■  "  ""'^""'■t'--  Muiul  tlu-  junction  of  skin  an.l 

>"...  "..s  UK  n.bran.-that  ,s  to  say.  at  the  position  h-itst  apparet.t 


I'lO.   1.-  .MALHoaiKM.U   OF   Tin;    l,..WKlt 

I. II'. 
'Iiiiiiiij;  ol  tlic  incisions. 


Hi.  1'. — Diagrammatic  ."•f.ctihn  ok  tiik 

.Mlluls       l*U()JECTIO\      OK      THE       LiP 
WIIRIl  HAS  to  BK   I  xtirpated. 


I'Ki.    ;!.-    Si  TLUK   OK    TIIK    WorND. 

Skcoisi,  ST.MiK:  HKSKCTION.-^Cuneiforn.  reseetion  of  the  Hap  thus  out 
J'>'<;'l  "  huh  will  have  t  he  form  of  a  sej-nunt  of  an  oian;,,-. 

I  '"Kii  SrA«;i::   ||.i..MnsT  vsl.s  axi.  Sit.kk.  Crusliiiif.  tlu-  arteriohs  witi 


Ol'KH.VriOXS  ox  THK  HKAI) 


k  sliort-jiiwc.l   f<iiC()w    wliich   is  left    in   |„>sit 


iisiiiillv  sutlict's  t 


Kin  lor 


liiciniistiisis. 


I  wo  or  three    niiiuites. 


Suture  with  line  silk,  .it  her  continuous  or  interrupted 


M  1111)11. s  Hiini/iidii, 
Simple  mucous  ectropion  luiiy  demiind  either  r 


tissue,   or  the  extii 
tr 


('section  ol 


pivtiou  ot  ill!  elliptical  Hup  ot  lonu  I 


f  tl 


II'  exiilxriiiit 


lori/.oiifiil  diiimct 


er 


i-om  the  internal  surface  ot  the  lip.  fo„ow..,l  l.v  suture  of  t  he  wouiul       This 
I        ,,ro<.edure    facilitates    n  traction    of    the   ,>..,■    margin    of    the    lip.    „hich 
1        ha.    previously  l,..en  turned  outwards  an.l  douiavar.ls.     The  operation  is 
analoiioiis  to  that  for  in.wrocheilia. 


ii 


hi<i.   4.- 


-4 


-iNSriirMKMS    ,..,;    (IPKIiVTInNs    ON     tUF.    MpS    ANI,    Jaw^ 


IScl.iw,  uihI  Iroiij  rinlil  t„  |,.|t:    Two  l.i.<tc>iiii,.<    two  strer v„.l    ■   • 

//iirt-Li/i. 

shoulT'lot^."""'?'  "T."^'"-  "''••-»'""  '•"•  -"M.1-  miilateral  hare-lip 
should  not  l,e  ,«.rtorme,l  hetore  the  aj-..  of  eight  to  ten  months  atid  for 
"""'PlK-t.-l    hare-lip   ....fore   twelve   to    tifteei.    months.     The   d.' n,:;S,   o! 


4        SVHUIVM.  THKU.M'EVTU'S  ASD  ..PKHAT.VK  TKCHXlgiK 

»M  I.K.VIIn.N.      ,\lia>tl„.,si,v  „  it  h  ihlorolo.  Ill 

.Ji.::.:rv::'-;::::;;;;:x,;i:i;::':i;:;:?rL;":;i:!'::;:r 


I'lli.    ."■.       SIMI'I.K    II  Mil,   l,ll'. 

""'Ilin.'  ol    th..  »y,i„„..|ri.al   vivili,.uti..n,       '| 
»li"«ll,;;       ,(,„      V.>l,a|MMl      ,,„rti,„,     nl 
"""■'"'•'  'i~*"<'  "liirli  iim-t    he  rosiTlrcl. 


^'^i.  tl.     SiMi-i.K  lIuiK.1,11-. 

"Iio  vivi(i,Mtioii  lias  |,,.,.|i  .•oinplctcl: 
poMtioii  ,,l  lii«t  imic'o.iiiii.i.iiH  suture- 
twn,,ili,.|N«illl.,.a|i|.lir.l  li..|..w. 


-^ . ..     :  '■ ;    ':  '"^' ••  ^"'""''  '""""•'^'" " "-  -" 

is  i  ..    ,i;.,7     -1  *■      '"I--"''  -  ^'""i  .vunioii.     Tl...  ha.M,„n.h.„. 


I'l... 


•"^IMI'I.K      IvitK   I.IJ'. 


IIh-    i.uMion    ol    tlic    v.itiral   |H,ili„„    „| 

I  he  ip[ii,..ii>  inaiirii,  „,  ,|„.  „,„„„|  |„,|, 
•■niiipliiid.  a  point   „|   „„liir..  is  i,Ia.-..<l 
"I     th-    a„s:l,.    of    ,.„i„„    .,,   ,,,(„    ^^„,, 

II  n.. His   ni.-iM  ,iai ,  ,h,.  i>,.,.  (,<,r,l,., 

<'t  III.,  hp.  U,.  tli.i.  appl.v„„tli..skiM 
iMi.r  |M,Mil- „|  siitm...  alt|.riiat..|v  iiitia- 
«l..n„i.an,lsul„l,.,,„i,..aM.lli„aliv  i,i,i„. 

li....,lu,.s„„,|„.  „,.,,  ,„a,«i„  „,-,|„.  ij,, 


ti<i.    «.— Sk<tion    ok    tiik     I'i.ank     oj 

KKI  NION   .s||0WIN(i  TIIK    TllliKK    Imka 
lUHAL    .Mr..)-.Ml.,,,l.s    ><!  Tl  liKs.    TIIK 

J-dIKCLTANEdIsSi  Tl  HKri.THKl.i.WKsT 
l>K  WHICH   IS   n.A.  Kl>    AT   TllK    .ll  NCTI.lN 
"K    SKIN    ANl.    MlC.M>,    MkMBUASE  AM. 
TIIK    IWO    Mrro-Mlc-OLS     SITI  liEs   '..1 
TIIK    FrKK    KoilUEK   OK   TIIK    I, IP. 


Miturc  ,.s  then  lascrted  .t  tl.e  iwigl.  of  junetiou  of  the  skin  ...,1  'inu ' , 


I'lli.    !l.       SIMIM.K    IVtl.AIKKAl.    MaFCK-I.II'. 

\i\  ili(  Mtiiiii  1,1  I,. II  ImidtM-  (,|  Molcli. 


>'ll 

m 


i'lic  suit  |),iii«  iiiv  .l..ta.li...l  Willi 


I'l.       SnfEM.K     I'Nlr.ATKHAI,    ItAliK   1,11' 


cissors  from  tin-  sii|.,.,j„|-  iii,ivi||, 
"liiliiiK  <lisp|»(H)iiii<iit. 


I  ~<i  as  to  liii-iiitate 


i-'  . 


K[li.     II.      SIMIM.K    I'siLATEItAI.    II.UiK'I.IP. 

I'iisf  iiiii<-ii-iiiiii-iiiis  suture. 


Km.   12.  -Simple  I'silatekai.  IfAitK-liii' 
Tiiinl  riiuco-iiiuroiis  Hiitiirc. 


Kl(i.     13.       SiMl'I.K    IsiLATKItVl.    lIvltK-LlP. 

I'liii'iiij;  tlip  first  ciitiuiroiis  suture  sit  tlin  jiiiietioii  (if  skin  hmiI  riiiiroii-  iiiciiiti 


ih 


Fio.   14.— SiMPLK  Tnilatkkal  Hare-I.ip. 

Final  resection  of  a  amuV.  exuberant  portion  of  the  triannular  nnicoiis  (lap  liefure 
completing  the  suture  ot  the  free  f)oriler  of  tlie  lip. 


8        SUKOICAL  THERAPEUTICS  AND  OPERATIVE  TECHNigUE 

m<-nil)riMH<:  next  the  imtamuus  sutiiri-H  are  |ilaccd.  onci  liwtly  thow^  cm  thi' 
frt'c  inucniis  border  of  the  lip. 

Till-  sulurcM  of  the  iinieouH  iiMnibriinc  Hhoiild  not  pfut'traU-  di-ojifr  tliim 
3  mill i nut rts  iit  depth.  Tin-  eutiHieoiw  mituns  |K-iietrate  idternntely  to  a 
depth,  one  piiir  to  3  or  4  iiiillinietrei*.  the  others  to  l*  or  3  inillimetreB  only. 
The  nuturin  nhould  Ih-  of  tiilk  or  Kloreiitiiie  hair  (No.  o).  and  inH»'rted  with  a 
very  tine  curved  n<-edle.  The  nctcUe  should  enter  and  »'nierge  at  ahout 
3  inillinietres  from  the  line  of  reunion,  in  easj-  of  the  deep  sutim-s.  and  at 
I  .">  to  ;;  millimetres  in  oaw  of  the  su|HTticial  ones.  The  coaptation  should 
Ik-  »'xu«t  without  ti)jht<'ninj{  the  stitehes  too  mueh. 

It  will  Im-  observed  that  the  reunion  is  obtained  by  suixrlieial  suture 
of  uiueous  mendirane  and  skin,  and  that  there  are  no  dii-p  sutures  used, 
iw  is  HO  WTonjily  recommended  in  th.  classical  treatise's  on  the  subject.  The 
plastic  result  obtaine<l  in  this  way  is  much  more  satisfactory,  and  the  Ihick- 
ness  of  the  restored  lip  more  considerable. 


1 1 


Fit!,    l.-i.-  SiMI-t.K    ltU,.\lK.H.\I.    IIaRK-I.IP.        Fl<i.    IH.-  .SimPLK    11M.ATKKAI.    irARK-LlP. 

Outline  of  vivilicatioii.  Suture. 

Simple   Bilateral    Hare-Lip-  Ojkr.xtion    First   siw/,  .-    Vivijicuiiwi. 
Vivification  is  (carried  out  iM-(!or.linj;  to  the  outline  shown  in  Fig.  15.  pre 
SI  I    .iig  the  skin  of  the  intermediate  piece. 

Stronil  Stiiij,'  :  Ji,  iiiiiiiii.  The  .sutures  are  applied  as  in  caw-  of  simple 
unilateral  h.ire-lip.  The  vertical  mucous  margins  art'  first  united,  then 
the  skin,  (are  is  taken  in  applying  the  cutaneous  suture  at  the  level  of 
the  apex  of  the  median  V-  to  make  the  looj)  of  thread  traverse  the  inferior 
extremity  of  the  small  iiiterme<liate  Hap  in  a  direction  from  right  to  hft. 
This  point  of  suture  should  Im-  applied  ••xactly  at  tlu'  junction  of  skin  anil 
mucous  membrane.  We  linish  the  suture,  jw  in  case  of  simple  hare-lii.. 
after  resection  of  the  exulMrant  portion  of  the  little  nnicous  V  formed  in 
the  process  of  vivification  of  the  free  margin  of  the  lip. 

When  the  two  notches  are  very  wide,  and  the  vestiges  of  the  upper  lip 
an;  largely  etfaced,  we  nuist  make  a  curvilinear  lilierating  incision  close 
to  the  iKwtril  on  each  side.  The  suturing  is  tlu-n  carried  out  after  siidinj; 
displacement  of  the  ti.ssues.  as  represented  in  Fig.  18. 

When  the  two  notches  are  very  wide  (Fig.  17),  it  may  Ik-  necessary 
to  add  to   the  curvilinear  liln'rating  incision  represented  in  Fig.    17.  aii 


OI'KRATIONS  ON  THK  HKAI> 


I'Ntcriiiil  <lcMCO»diiij[  iiiciHioii  of  5  or  tl  iiiilliiiu-tn'H.  wliich  will  providi-  for 
the  coikptatioii  an<l  rciiiiinn  rcprcHciitcil  in  Ki^H.  20  hikI  21. 


4 


Via.  17. — SlMPl.K  BlLATEKAl,  HaRE-LIP.  KIO.  1H.-     SIMPLE  IIII.ATKKAL  MaIIE-LiI-. 

:5     Very  witle  notcli<'-'i  liMoriitiiiK  inoJHionM         Sliding  displacement  of  liktenil  lliips  and 
nercstrtrv  l<>r  mikptittion.  roaptution. 


•  ■   AC 


FlO    19.— S1JIPI.E  lilLATEKAI,  IlARE-LlP.  FlO.  20.— SIMPLE  BILATERAL  HaRE-LiP. 


I  Complement  ury  iucisionH  made  in  ca»o  of 
eiceswive  sliortnes*  of  tlie  Iitteral  flaps. 


Vivtfloatiou  completed;  reconstruction 
of  the  lip. 


1       I 

,    I  i 


'^^^•W^'' 


Fio.  21.— Simple  Bilateral  Hare-Lip. 
Coaptation  of  the  flaps. 

Complications  of  Simple  Hare-Lip-  (.4 «y/«/«c/(//  of  the  .V,wri/.v.    E.ms- 

live  shortness  o/  the  Iiitegutnents). — When  the  nostril  on  the  side  of  the  tissun' 

very  widely  open,  or  when  the  reunion  is  rendered  difficult  by  the  short- 


•m 
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SUKtJICAL  TIIKIIAI'EUTICS  AND  Ol'KKATlVK  TW'HNigUK 


.«KH  of   tim  t«o  Ut.nU    .|,»|«.  th.-   lip  i.  ,|,.tuoh.<l   from   iU  ooniu^tio.u 
«-.tl.  , lu;  Hu,..r.or  nu.xilla.  .ith  ,s<n«orH.  or  s,...tul...    ThiH  .10.0^3."   ^ 

m::;;;;:  vr  '""'•"!'"r"r'^ '"  ^'""  ^*"""''  •*'  vivi,i..,io„.  .,:,'u : 

tluH  .l..f..ot  can  iM.  r.  .nedied  s,.v..rHl  .nonthn  l.u.r  l.y  a.  .,p,i„«  „..,  ^ 

0,.K,MTI,.N  /•/,.,/  St,..„.  K.^^.tioa  of  th..  .ioalrix  „i  ,1...  lirHl  o.k,-,. 
Kon  l.y  .k  pnKr,lur..  of  vivili.wUio.i  sin>il,«-  to  that  of  Tig    15  ' 

■'^xn.,1  .V,,,,,  sparal.-  rcunioi,  of  n.uoo.w  i.u.nl.runr  an.l  th...  of  ,kiM 
iiH  III  ,.a.s,-  of  siiiipl,.  ,milut,.rni  h.vr.'-lip. 


Flli.    I'L'.       HaKC-I.IP    ,  (.MI'LIIATEU    WIUl 
I  M1.ATKUAL    FiSSUKK    OF    1'aI^TE. 

Outline  ,,(  vivillciitioii.  'I'|,e  Hliadod  urea 
imliri»to«  tlin  extent  of  ilotiMilimont  of 
tlu'  soft  parts  from  the  iimxillie. 


Fio.aa.— Hare-Lip  complhatkd  wirji 

UNILATEBAL  Fl8g|  hk  ,.k  I'alatk. 

The  suturing  i»  completed,  the  imints 
beiiiK  all  in  poHJtion.  We  can  «ee  that 
the  left  alii  oaHi  hux  be«n  brought  nearer 
the  niKldlo  line,  anil  now  occupio*  a 
pomtion  gymmetrioal  with  regwd  to 
the  nght. 

Complicated  Hare-Llp.-t'o.nplicate,l  hare-lip  is  specially  chan«,-t..rix.  .1 

Z^^  't««v.at.on  aud  over-riding  of  the  alveolar  bonier,    whi.l, 

abtttuJly  .u=eo„.pany  a  eh-ft  palate,  should  Im-  negleoU.!  in  the  first  o.h.. 
t.o,  .Wuoh  .f  ,H.rfor,ned  at  about  the  age  of  eight  or  Urn  months,  si  ^  d 
b^   htiuted  to  restoration  of  the  lip.     The  procedure  of  rep,«.ati,m  o    ,1, 

t«lK,rele  of  eon.pl.cated  hare-lip  sho.d.l  not  be  .m.lertakea  In-fore  th,.  a. 

h!fa,I    '■  "         ""  '"""*'"■  "•^"•P*  '"  *'"•  «-•  "f  -'  -^—'.v  vigor": 

I.  Slmplk  Deviation  op  the  Alveolar  Mahchn    -  IXviation  of  tl„ 

,t ;;::"  «•,  "'"",'"* '"^''^'^  p^"""""-^  «"»'""•«  -  op^-tivet,' 

ntice.     \Ahen  greatly  accentuated   (Figs.   25  and   26).  wo  can  mobili. 
the  projecting  .«seous  tubercle  by  a  vertical  cut  made  with  maTt      .d 
ousc-l.   and  depre.ss  it  «ith  a  brusque   shock,  after  resection  S   a  sm 
quatlrilatoral  from  the  nasal  septum.     Care  must  bo  taken,  in  re  J 


I; 


OI'KIIATIONS  ON  THK  HKAD 


II 


Mio  cxulMTikitt  portion  of  thr  lutHiU  )M'|ilitiii.  not  to  rcniovc  it  Niin|ili-  triiuiKlt) 
IV'm.  •Itt).  which  woiihl  ixiiow-  the  imticiit  fo  it  ilnii«(r  of  ilin-ctijm  t'"' 
|ti(!i»or  UK'th  liiM'kwttrilN  {Vm  J7)  The  rtn<-<tioii  should  Ik-  cikpriiil  out 
(Ki^    28)  ill  Hiirh  Ik  way  that  th<-  riiliu.tioii  of  the   iiwiliiMi  tuUrch'  will 


*c»lorc  th<'  iiu'iKor  trrth  to  thf  tiorinikl  iMMitioii  (Fii/   2l»i 

i 


Ki<;.  24.  -In.xtrimknt*  ton  (Ipf.iiation  on  *'<>\iPi.ii'ArKi>  Hhik-I.ii    »si>  0<>4koi:» 

SlriHK   OK    iNKKHIolt    MaXII.I.A. 

I!('l<>w\  Iroiii  ritflil  to  left:    Twu  liistoiiriiM,  two  »traiKlit  »<'i»ior« ciiivimI  soUnors, 

-ix  i<linrl-jii«<il  urti-rv  l<)rc»>|i«  witli  duwx,  lour  riiiK«il  lorc<'|)»  wiili  oval  jnws,  six 
rinjfinl  i»inl  iluwoil  lori'c|w,  four  loiiij  lori'vpH  witli  ciirvtMl  \n\\*.  \ti\t  uliovo: 
Two  cluwnil  loirciii*.  six  <'li.tiii|>oiiiii<'ri-'><  forc«>|w.  one  bicoiiiiiiis-iiirul  rotriii'tor, 
six  iieoilli'-lioliliT  lori'cpH  witli  oxoiivatoil  jaws.  In  liij;hi.,t  row:  iliio  gMt  for 
separation  of  molar  tontli,  oiio  Mpatiila  witli  I'litliiiK  <'>li{i'.  two  raspiitorios  two 
ne«<lloK  with  haiiill.  s,  oiio  ({'>»Ke,  on«  I'liisol,  oiio  iiiallot.  two  netxllv-holilor  (oroeps 
witli  oceentrii'  plate,  ono  perforator,  one  roll  of  jjilt.  six  assorteil  neeilles,  one 
Lision's  shears,  two  rinneil  forcops  witli  oeceiitiic  oval  jaws.  (  Kuiliieeil  scale  of 
one-sixtli.) 


The  inticous  iiicinltnuu"  is  vivified  on  ciwli  siih-  of  thf  o.s.s<du.s  t(if)<'n'h\ 
uud  on  the  corresponding  points  of  the  lis.sure  of  the  pahvte;  we  then  p.iss 
the  sutures  with  fine  tiirved  needles.  Fixation  of  the  niol)ili7.ed  os.-eoiis 
tubertile  in  assured  l)y  tyiiij?  tofjether  f  hi-  neijjhhoiirinji  teeth  on  encdf  side 
with  Florentine  liiiir.  or  even  wit Ii  silvi-r  wire. 

2.  KxUBERANCE  OF  THK  iNd.siVK  'I'tnKKCLE.— When  tlie  forwiird  pro- 
jection of  the  incisivo  tubert'k-  is  very  coiisiderabh-.  it  is  not  alwayH  possible 


r 


ti        sri{(;|r\|,  TIIHI;  M'KCTM  s   \XI»  u|'KII.\TIVK  TKrilNlgrK 


"      .  _ y 

I'm.  i:%.     llii.«rKiiAi.  lf«KK'lji>. 
\Mtli  iiruji.ti.iii  ,.i  mi'iljiiii  iiilHTili',  niiliiMit  ll««ur«  «il  |Kthtt«;  <'iiiiiceiiiti»l  flctuliv  i.i 

Inwcr  tj|l. 


^-^"•155^- 7  >'^ 


vV. 


A!-t.T^--N 


'"••  -"■     »"»rMiA..   IUi;i;-l,ir.  |i,i,   y..     Itii.vrKRAi.   Hauk-I.ip. 

i;\a«i:.'raf.Ml  |in.j.Tli..i.  <>l  in.-i^iv..  iiiImt.       l!.i.'k»,.i.l  ,l.viati..n  ..I  iii.H..r  lomi:  ali.r 
'■''■■  '''•'"•'•"*'•  " '"> Kt-.kl  ...|.tiini.  tir;iri-,il;,r  !VMTli..n  of  i.asul  «n>li>'i- 


V^ 


^r'm:-y^jT^ 


Kl(i.    iM.        litl.llKHXI.    IIaIIK-I,!!'. 


rili.    ill.       III.ATKmi.    UAItE-l.lr. 


nl'KH.VnoXM  OX  THK  HKAD 


'> 


I  Fiii.  :ni.     Itii.AiKmi.  II  viiK-l.ii- 

.1  projwiK.ri  III  iiK^iHivii  iiilM.r<l.>.  wiilimil  li-iii,.  ol  piliti...  uml  coiiiitliuiitiMl  «ii|, 
ciiilKKriitiil  tistiilit  I.I  Ihi'  liiwrr  li|>. 


■■'lii.    :tl.       llll.AIKKAl,    llvKK-Lir. 

pie  incisive  tulwcio  \,n»  lieoii  roMi.rwl  to  it»  pla.-..  with  ooiii|.l,.t..  |.i«.-..)iVi.li..ii  <.|  tli.. 
I  tcolli. 


.  m 


n 


14        srK«;i(.\L  THKHAPEITICS  AXl)  Ol'KHATlVP:  ThX^HNigiE 

to  rt'dtKM"  it.  ivs  the  rcdiicticiii  involves  too  iirvM  a  <l('|iri's.sioii  of  tlic  lol)ul(' 
of  the  iiosf.  Wf  tlicii  carry  out  iv  pi^rtitki  rt'scctioti  of  the  tiil)i'rcl»'.  disposing 
the  skin  so  as  to  reconstitute  tlie  lower  niiir^li>  ot  the  septum,  und  ikdju.stiug 
tlu"  niueoiia  nienilirane  fohled  roiuitl  the  (»sseous  tulK'rele  to  the  nuterior 


Fl(i.    :tj.       lilLATKl!.4l,    1IaUK-I,I>'. 
Till'  ^iituriii;;  of  tlio  lip  lia.-  Uccii  i-oiiipletoil.      X<itc  the  porloct  s.viiiiiiotry  of  tlio  nostril" 

p;irt   lit  the  pilliktiuc  fisMM-iv     The  niiit-ous  coverinj;  of  the  inediiiri  tul>erele      ij 
is  imiteil  <>u  e<kch  side  to  thikt  of  the  iMljikcent  >;uin,  after  vivitication  of  the 
iieluhhouriiii;  siirfikces.   and  the  suture  is  strenjjtiiened   l>y  adjustment   i«l      M 
two  dental  lijjatures.     Tlie  rt']>arafion  of  the  palatine  fissin-e  is  preferabiv 
postponed  till  after  the  sixth  year. 


( 'iinitiii.isiir<il  h'lxsiii( . 

The  reparation  of  cunimissural  fissure  i>  easy,  and  is  carried  out  in  tin 
following  way: 


n 


Fl(i.   ;t4.      Kissi  HE  <)l    I/\11IA[.  Com- 
missi-UK. 

Soction  of  this  tissiiro  in  the  iliroction  ( 
the  (lotted  lint-  of  fig. 


I'li:.  :i:!       I'issiuF.  lit    I.AiilAi.  I'oM- 
MHsi  in;. 

Outllni-  cil  viviliiatlcin. 


Operation     Fikst  Sta(;k:  Vivifipation.    -Oblique  section  of  the  Iowm- 
horder  of  the  lip.  and  resection  of  the  exnhermt  nuicons  meinhrane. 
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Se(  ONI)  Staoe.  -  St'parntf  reunion,  first  of  the  niiu^ous  nmmbrane,  then 
of  t)u'  skin,  followed  l)y  nature  of  the  new  eornmissure  (Figs.  35  and  36). 

Fifinure  of  t/ii'  Lwrtr  Lip, 

Fissure  of  the  lower  lip  is  very  rare,  and  is  found  only  in  the  middle  line. 
It  is  repaired  in  the  same  way  a.s  the  oommi.ssiiral  fis.sure. 


.%  EM 

i 

^ 


KiG.  ;t5.  — Fissure  ok  Labial 

<'()MMI8SURE. 

Interrupted  suture  »!'  inucou.s  inombraiie 
and  of  skin. 


Fig.  38. — Fisslre  of  Labial 
commissire. 

.\]>|)earanco  of  linished  suture. 


('onqenital  FistuUr  of  Lomr  Li/i. 

These  tistulie  are  usually  bilateral,  and  presetit  ttu'  appearance  of  two 
little  iniK^ous  infundihula.  situated  near  the  junction  of  skin  and  mucous 
ineinl>rane.  and  ending  in  the  vicinity  of  the  fra>iuim.  They  habitually 
ciK'xist  with  hare-lij)  ileformity  above.  Such  was  the  Ciise  of  the  infant, 
tlie  o|H'ratioii  on  whom  is  represented  in  Figs.  25.  3(».  31.  32.  and  37. 


Fig.  37. — C'o.noenital  FisiuL.e  ok  Lower  Lip  (see  Fi^.  -'<). 


Ope''ation — First  St.\*;e.- Cuneiform  resection  of  litth-  transvcr.sc  flap 
iit  the  junction  of  skin  and  niucous  membrane,  including  the  two  mucous 
i:ifundibula.  the  deep  tract  of  eiwh  of  which  is  extirpated  ^ts  compl(t<ly 
.IS  possible. 

Second  Sta<ie. — Suture  with  very  tine  silk. 


r 
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Acquired   Deformities. 

Viritlrircs  of  liiinix. 

'I'lic  oirntriccs  of  Idirtis  iiri'  rotnictilc.  and  shoiild  he  txtirpatcil  tlirou<;li- 
oiit  their  wliolc  tUpth.  Tlicy  hiiliitually  picsciit  the  corisl.slciwtf  of  tiiif 
lihrous  noiliilos.  of  very  ifsistiint  struct  lire.     The  nrvM  poitit  to  he  ohstivr.l 


Klli.    as.  -KcTUOfloN    or    I.OWF.K    1,11-    liK^lI.TlMi    H(oM    A    111  UN    oK    rilK    t'oIlMIl 

I  >KORKE. 

in  lluM'xtii'imtioii  of  iici<  Mtilx  i^s  to  prcMivccMiy  |icji'tioii  of  rxistiiii;  lu'aitliv. 
or  .kliiiost   licivltliy.  skin.   :iii(i   in  <;cncriil.  ull  su|i|)li'  tissues  « liieh  li.ive  uot 


I'lij.   .in.     Kcritoi'ioN    or   l.owKit   I.ie'   iik.«i  ltino  ii:om   a    111  ks    oi    hik   I'dirth 

l>K(;ltKK. 

.Section  III  iliv  priiiciptkl  cicatriciul  l)ikiid;  outline  o[  aruu  of  rvstH'tion  <>t  tint  ptttliiilogival 

tissues. 

»uderf;oiie  oiciitrieiitl  retnM^tioii.  It  is  Ijetter  to  ol)tikiii  a  sitt isf iu;tory  result 
by  two  or  three  successive  iUttoj)liVstic  rest oriit ions  separated  hy  |)erio(l> 
of  live  or  ai.\  months  ciwh.  tliiin  to  try  f  o  etVect  too  nnich  nt  u  .single  soiiuce 
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CUmtncinl  Ecfrnpion  of  the  Loinr  Lip. 

In  most  caws  of  burn  the  iiniooiis  nu'iiil)riui('  of  tlic  lower  lip  escapes, 
but  we  meet  with  n  parti.il  or  eoniplete  ectropion  produced  liy  the  retrac- 
tility of  the  cutaiieoim  cicatrix,  which  has  the  effect  of  drawiiin  the  mucous 


V 


Fl...     HI.— K<  IKOPION    OF    I.OWKR    lilF  JLTINli    IRoM    A    ItlRN    OF    THE    roluill 

Degree. 
Exti/patit f  the  n-triKtilc  fl-*ues;  imtlino  of  autophiHtic  (lap. 


J-^'-fr-^K-i^-^ 


-^-f- 


ll'-    41.  — KciKOCION     OF     I.OWKU     I. IP    RKMLTIMi     FlIOM     A     UUKN     OF     IME     KoFUni 

l>K(iUKK. 

Sliding  ilisplaci.iiiiMit  ami  suturo  i>t  autoplastic  Hap. 

iitface  towards  the  level  of  the  chin.     The  cicatrix   haviiij;  l.e.ii  rrx-ctcd 
■iiid  the  mucous  menil)raiie  complctilv  fried,   wv  ol.taiu  a  veiy  extensive 

VOL.  II. 
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w(.uii<l.  whi(!li  corrcHpoiuls  pretty  oxactly  to  the  urt-a  of  t\w  tissm-H  which 
have  Ih'ch  (hstrciv.-.l  by  tho  action  of  the  heat.  'Hh-  r.'|mir  of  th.- 
saim-  must  he  ciirri.-d  out  iurcording  to  tho  degree  of  integrity  of  the  Hur- 
rouiiding  tissues,  hy  mobilization  of  a,  eutaneoiis  flap.  In  this  we  folh)w 
the  iiulicatioiis  al)(>ve  giv<-n  for  cheilophvity  in  generikl. 

Erlro/iitm  a  ii.il  dimln'rinl  Band"  of  t/i,-  Uj>ii<r  Li  p. 
On  the  upper  lip.  if  the  nose  has  e8ca|K-(l.  we  rarely  meet  with  more  than 
a  partial  ectropion,  and  of  limited  extent,  produced  bv  retrai;tion  of  one  or 
more  narrow  cicatricial  bands.  I  have  obtained  excellent  results  from 
<-omplete  extiipation  of  these  retractih-  bands.  Thev  are  never  repro 
duced  if  care  is  taken  to  leave  none  of  the  deep  traces  "of  their  tissue  \^ 
soon  as  the  non-reproduction  of  the  cicatricial  band  is  certain-that  is  1.. 
•say.  after  the  lapse  of  Hve  or  six  months -we  complet.-  the  autophwty  of 
tlu'  hp.  if  neces.sary.  by  the  sliding  di.spl,tcenient  of  a  small  cutaneous  Han 
raised  near  the  ala  nasi. 

Cicntiiciul  Ectropion. 
The  operation  consists  of  three  stages: 

I- 1  K.ST  ST.idK.— Incision  of  cicatrix  and  complete  freedom  of  the  lip. 
Skcom)  Sta(;e.— Excision  of  f !.       tnK'tile  cicatricial  tissues  throuuliout 
their  whole  e.vtj-nt. 

TniHi)  Stage.  -Autoplasty  by  me  of  the  modes  of  prm^edun-  already 
in.hcated,  according  to  th(>  form  and  .-xtent  of  the  lo.ss  of  substance  of  th'e 
int<>gunient. 


Kiii.   4i.     .\TitK,«iA  OF  Labial  Commi.s- 

.^i;i!E  UK.-4I :lt1\(;  kUoM  a  BlUN    OK  THE 
I  "IRTII    ItEiiKKR. 

Outliiio  ol  iiutopUitic  iiicwioiis. 


tui.   4a.  ^.\trf..sia   of  Labial  Commi.s. 

Sl'HE  RESl?I.TI\(i   FROM  A   ItLRN   OK  TIIF 
KolRTII  Deorek. 

Ke«ecti()ii  of  patliolotfieal  tissues,  mi.  I 
reci>iistitiitiori  of  tho  biu'eal  f(niimi.- 
siire.      I'he  sutures  are  oompleted. 


Adhesions  and  Atresia  of  the  Buccal  Orifice. 

Siiti/ili    Alrr.siit. 
Simple  atresia  is  treated  hy  an  operation  anahigous  to  that  of  extenui 
canthophtsty.     The  skin  an. I  mucous  memlMane  are  divi.l,,!  hoii/onlalh 
to  th..  M..,-..ssinv  .xt.nt.  ..a  ..M.'  ..r  l...th  si.l.s.      .\  p„Mi<.M  „f  skin  sutliei,.i', 
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to  securt^  tlu-  iKiriiiitl  foldiiij?  of  tho  mucous  menihrttiii-  outwards  is  then 
•  xiised  from  either  lip,  and  tht-  mucous  nu-nibraiu-  is  united  to  the  skin 
by  interrupted  sutures. 


:i.!ii 


Cirntririnl  At  renin. 

('ieiilrieiiil  atresia  of  a  labia!  connnissure  resulting  from  a  bum  re(|uires 
tiie  re8.-etion  of  the  pathological  tissues  throughout  their  uliole  thicrkiiess. 
This  n-se<^tion  is  earri.'d  out  by  a  double  V-ineision.  eircuniseribiiig  a  lozenge 
uitn  its  long  axis  vertical.  In  order  to  establish  the  normal  extent  of  the 
commissure  a  small  V-incision.  represented  in  Tig.  42.  is  then  made'  the 
intermedj,,!,.  ti.ssu.-s  are  then  resected  and  the  two  small  nnieous  Haps  ar.^ 
sutun-d  t.>  the  akin.  Vertical  reunion  of  the  two  V-ineisions,  superior  and 
inferior,  is  then  c.irrie.l  out  by  interrupted  suture  of  skin  and  mucous 
membrane. 


Tumours. 

Bemgn  TrMOURs. 

Liixmuitu — Fibromata — Myxomala. 

These  tumours  are  preferably  extirpated  through  a  transverse   buccal 
nil  ision.     The  operation  is  simple,  and  varies  in  details  with  the  individual 

case. 

( 'i/nl.s —  A  den-otn  a  ta . 

riiese  tumours   nnist  also  be  extirpated  with  the  bistoury.     If  h^al 
anivsthcsia  be  sufficient,  the  region  to  be  ana-sthetized  is  circumscribed  bv 


I  '     \ 


:r\ 


I'lii.  44.     CiRsoni  AN(iio.MA  OK  Lower  I,ip. 

Showiii^  hy  translMoency  of  i„teKuinent«  tho  two  afferent  arterial  trunks  iu„l  iheir 

ritnnfying  brauelileta. 

application  of  two  long  forceps  with  cla.sti.  jaws.  Interstitial  injections 
-a  I  ni  M  solution  of  cocaine  arc  used,  taking  care  to  anu'sthctize  the 
^lv^l  by  application  of  ethyl  chloride, 


I  11 
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AMjiomittii. 

Aagioiiiatrt  of  very  liniitwl  extent  should  Im-  extirpiaetl  with  the  bistoury. 
Little  blood  cscii|Ks  if  iiiuiBioii  is  iniide  ikt  ik  distiuiee  of  2  to  3  inilliinetres 
bej-ond  the  nuvrjfiii  of  the  (cavernous  tissue. 

Diffum-  impioniatii  eim  Iw  tuired  only  by  (M)niplieiaed  oixTivtious.  In 
eiwes  ill  whieh  extirpation  is  inipossibU-.  either  at  oiiee  or  in  a  number  of 
stajies,  good  results  are  olitaineil  by  ililacemlioii  ofthf  nirermmti  Hmsiim.  whieli 


FH!.    4.").-     ClKSOID   ASOIOMA   Of    F>OWKH    1.11'. 

DixHeftion  <>1  iihumiui*  iiieiiibraiu-.  ami  li);utiiri>  ol  tliii  two  iitfcniiit  urtcrics.     SiM-tiim  «l 
iirtrries  Im'.voikI  tlie  lijjatme,  and  cvtirimtioii  ol  iHinioiiia. 

is  effeeted  by  small  iiuisions  with  a  blunt  instruinent.  or  even  with  tli- 
tiiifjer.  The  op»-rati,.n  is  followed  by  antiseptic  tamponinj;.  It  is  repeated 
a  number  of  times  at  intervals  of  several  weeks.  The  iiiHaininatury  pro- 
ees.ses  finally  obliterate  the  eavernoiis  spaces. 

I  have  met  with  a  curious  ciise  of  cirsoid  angioma  of  the  lowt  r  lip.  which 
is  represi'iited  in  Figs.  44  and  45. 


.M.M.KJNANT   TlMOUKS. 

Epitlitlioniii. 

Kpilhelioina  is  in  most  eiwes  so  characteristic!  in  appearance  that  it  i.- 
unpardonablc  to  neglect  it.  1  must,  however,  mention  the  oticasionai 
(H'cnrrcnce  of  apparently  simple  iilceiation  of  the  lljis  in  |M'rsons  alfecti'il 
with  buccal  psoriiwsis.  whi<'h  prove  histologically  to  lie  formed  of  pavement 
epithelioma  (^intaining  epidermic  globular  nests.  Karly  diagnosis  ot  thi- 
small  epithelioma  reciuires  great  clinic.il  experit'ucc. 

Epithelioma    affects    the    lower    lip    more    frcipieiitly    than    the    upper 
Infection  of  the  lymphatic  glands     submaxillaiy.  median  supiahyoid.  aip' 
even  carotid     is  sometimes  very  rapid.     These  tumour?.  re(|uiie  early  aiii; 
complete    extirpation.     The    o|MTations    for    labial    epithelioma    will     !>■ 
described  in  the  section  on  chciloplasty. 
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Cheiloplasty  Longitudinal  Excision  of  the  Free  Border.  SuiMrticial 
cxrisMm  of  thf  tret-  liorilcr  of  cittuT  lip  is  iiiiliciitcil  in  (•iiscc  of  !iU|MTticiitl 
i'|iitli)-lioiniUik  of  coiisidcralil)'  trikiisvcrst'  tliunit'tci'.  It  is  (;ikrrii'<l  out  ikH  in 
tilt'  ci|H'riktii>ii  for  rnwTiM'liciliih. 


Klii,  4K.      V-lfKSKI'TIiiN     OK     r.oWKK     I^ll'         Kui.    47.      V- liKSiKCTlON     Of     LoW£rI.II' 
KDIt    A    SmaI.I.   I'ancROII).  KOR   a    t*MALI.   CANCUOII). 


r<>sition  ol  first  iniK'n-niiicniiH 
slit  lire. 


Suture  of  vertical  portion Vof  iiuu'ims 
iiioiiil>r;iiii<  Is  almost  eoiiiploted; 'posi 
tioii  ol  fourth  suture. 


■(, 


!  Hi.    4.H.      V-l{K!<Kl'TIil\     OK     LoWKlt    I.Il" 
KOli    A    SMAI.r.    lAMltOIK. 

I'iatjraiii  ^liowinu  tin'  position  nl   tlii'  hist 
iiiMidiis  anil  lirst  ciiiaiicous  suiuros. 


I'lii.  411.    -V-1!ksk(T[on    ok    LoWKit   Lii' 
Foil    V   Smai.i.  Cascroid. 

.•spftioii  ol  pliUHi  of  riMiiiioii,  sliowin;;  the 
position  iif  the  :iiu('ous  ;tiiil  riituiieous 
sutures. 


J  Operation-  Fir-t  St„i/i.  Kcscctiou  of  n  triwisviTsc  ciiiicifonii  Hiip. 
lirciiniscrilM  (I  by  two  s-ini  cllipticiil  iiiii.sioiis. 

Smiiiil  St'if/t.-    ItittiTiipttd  suture    •  ifh  tine  silk. 

Cuneiform  or  V-Shaped  Resection.  When  tlie  epitl-  Monm,  wliile  of 
sinail  iliinensioiiH.  enjjivjje.s  tite  wliole  thi(^i<ne.ss  of  the  lip.  the  lust  priwedure 


fkl 
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in  oiuHiforin  rfm-ctioii.  c.MTit<l  at  a  dirtanoe  of  3  or  4  miUiiintni.   iH-voutl 
thp  hiiiitg  of  tho  ncoplaain. 

Oj'KHATioN.     Local  aim-Mtlu-Hia.  with  stovaliu',  afttr  applicrttioii  of  two 
forccpi*  with  «-hwtio  jaws,  or  gfiu-ral  ivniwjthi-nia. 


4 


Klli.    .•|0.       Si  Tl  UK    (IK    I, IP. 


Ki( 


I'di'i'iivi 

I'lltillll'O 

iii'arlv  t 


(•iiik|>lttti()ii  obtmiiud  h.v  deep 
Ills  .sutures  luaiie  to  iHsiietrate 
'II  tlie  iiiucuUH  Tiieriiljraiie. 


.>l.       .SfTllKK    <>K    LlH. 


I'tirfect  p<)i»|itufi( I)tuiii«il  l)v  oepiintt)' 

reunion   oi    mucous  nuMnhriuio  itnd  ol 
sKii:. 


tnsisi.i,,,.  -Cimcifonn  ri'siftio.,  of  thf  lip,  takiiin  .;»•,.  i„  ki-..p  ;H  -., 
.hsUiic..  „f  :t  t„  4  iiiilliii„.tn-.s  l>.-y<m(l  tli..  ....t..nnosf  limits  „f  th.-  iMopi.usni 

111  or.l.r  to  iivoid  shiMtciiiiiK  tlir  v.TficikI  .liinnct.r  of  thr  lip.  «v  (  i.rw 
Mil-  l.rai.cl.fs  ,d  f  hf  V-iiu'isioii  ii>  ^.'iviiifr  .,„„  „,.  i,„ti,  ,i  ....rtaiii  (U-grco  of  .(.n- 
<avity  ..r  i„>,v(  xity.  i«<or,linn  'W  the  fn-..  bonier  of  flu-  lip.  or  its  iiiedliui 
porlioi,  only.  .Ii.splays  greater  .■xuhoriiticr  of  fis.siu..  The  Iow.t  .•vtn.inil  v 
of  the  V  sl.oul.l  I,,,  form...!  ,it  a  wry  ivcute  ,ni>.|,..  The  r.-«.ctio„  .'.l 
the  in.ieons  mei.ibnine  viirii-s  with  the  .■.vt.-i.t  of  the  .leopl.ksin  t..w;inls 
t|i:tt  side. 

S.,i„„l  SI,,,,,.  Hieiinwtiisis,  where  neeessj^ry.  with  short-jawe.l  foiveps. 
U'HVe  t..i(;ep.s  i-i  position  for  three  or  four  minutes,  then  .siitiir.-. 

We  begin  by  interrupted  s.i  ure  of  the  niiieous  nieinbriine  Three  or 
tour  points  are  applie.l.  iWUM.riling  to  the  extent  of  tlie  resi-ction  (Figs  4(i 
iknd  471.  The  skin  is  then  sutured,  tho  Hrst  jioint  In-ing  phieed  at  its 
juiietioii  with  the  inu-ous  inenibraiie.  As  in  ojieration  tor  hare  lip  th.' 
reunion  is  completed  with  the  free  border  of  the  lip.  For  the  sutun-s  we 
use  No.  I  silk  or  tine  Florentine  hair,  and  small  eurv.d  needli's. 

It  will  Ik-  noticed  that  the  skin  and  mueoiis  inembrane  are  to  be  re- 
united sepiM-ately.  We  must  rojeot  absoluteU  the  mo<h"  of  suture  .slill 
recommended  in  some  of  the  .aassiod  treatises,  which  consists  (Fig  .-,(») 
of  the  insertion  of  deep  sutur<-s  from  the  cutaneous  .surfiwu-  only,  the  thr.-ad 
passing  down  to  a  depth  of  but  I  or  i'  millimetres  from  "the  mucous 
membrane.  T'his  pr.wedure  is  very  d,-fit;tive.  ,w  it  narrows  the  surfi«H-s  of 
coaptation;  whudi.  on  the  other  hand,  attaias  its  maximum  wi.lth  ./hen 
the  sutures  are  applied,  as  1  have  described,  in  separate  reunion  of  mucous 
iiieinbrane  and  skin. 

Resection  of  more  than  One-Third  of  the  Lower  Lip.  Resection  in  form 
of  a  plain  V  is  suitaWe  only  in  ca-ses  In  which  the  i-xtent  of  the  .-xcision  is 
not  greater  than  one-fourth  of  the  lower  lip.  E.vtirpation  of  more  than 
one  third  demaiKls  an  immediate  lutoj.histic  re|)aratioi!.  This  shoiU.l  be 
_  inu-d  out  by  the  proc.-dure  of  tri  .agulatioP.  described  Im-Iow.  Coaptation 
IS  obtained  by  sliding  displaeei.uiit  of  the  facial  integnment.  lined  bv  the 
normal  mecous  membrane.     I  devised  this  procedure  in  isstt. 
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I,  Kkmtokation  of  One-Half  <ik  tiik  Lowkr  Iav.  anu,  rr  nkckssakv. 
itr  \  CoMMrsMitRK  (I'KOCKDIRK  OF  Two  Tkiasui,e.s)  FiM  Slwje  •  Tmriwj 
iif  Ihe  rnl,iin<)iiH  InriMiims.  \  ^ths  of  rf<;tiliii»ikr  iiioisioiw  cinniriisoribiiig 
two  is.iHooli-H  tri.HiKlcs  is  niii.l.-.  iw  Hkotolu-il  iit  Fi^.  52.  The  ikpicn  of 
tluw  tri)Hi({lcH  iiHct  at  tlu-  likltial  coiiiminMiin'. 


I'lii.   "ij.        Kk.^KCTIDN     ok    (tNK-llAI.F    TIIK 

LowKii   I, IP  nv  TIIK  Mktikiii  ok  Till 

ANiil.K.S    MKKTINti    AT    TIIEIK    APICKS. 

(iiitliiie  of  iii('mioii>. 


Kio.  -,:\.     IJk^'kction    ok    Osk-IIalf  op 

l.oWKIt    l,ll>.    WITH    AlUAPENT    CuMMIS- 
MIHK,    A\l>    A    rollTloN   OK   I'pPKIt    F^IP 

Diitliiiu  ol  iiii'i»ioni«. 


!  P 


Whi'ii  tlu-  iM.imiiissure  Ii,m  Uvii  iiiViidcd   liy  tlio  ciiiwr,  tlio   oudiu,.   of 
the  incisions  is  moilitiod.  as  rrprcHfiitcd  in  V\^,  -,;{. 


Fiii.  .">4.     Resection    of    One- 
IIalk  of  Lower  Lip. 

Appearance  of  finished  suture. 


^^ 


i  iii.  j5.— Section  or  the  .Smali,  Buccal  Mncors 
Flap  winni  is  to  he  .<t  tured  to  the  .Skin, 

.so    AS  To  MKCONSTKUCT  TIIR   KreB  BoKDEU  OK 
THE   r,ip. 

Wlicn  the  i'uinmiH.4ure  liiis  heeii  invaded  hy  the 
cancer,  we  modify  tlio  outline  of  the  incisious, 
as  represented  in  Fi(f.  .">3. 


! 


! 

,  .1! 


.SV(/«'/  Slag,  •  Knir/jatlo),  „f  .Wop/as,,,  „,„l  of  til,  f^,i,„r  <',il,ni,olis, 
Tinivgle,".  T\w  ciiiicfr  is  extirpated  out.side  its  limits,  imd  with  til.'  coriv- 
^poiidinfi  rut.meous  tri.uinle  The  superior  or  genial  .-utiuieous  triaiiirh- 
1-^  then  excised,  preserving  the  imicous  nieinl.riuie.  wiiieh  is  in  turn  cut 
out  m  the  form  of  ,v  snmil  horizontal  flap  of  Is  to  Jo  miUimotres  in 
!ieinht. 


r 


24        sriKJlCAL  THKUAPKlTiCS  AND  (H'KKATIVK  TKCHNigiK 


Klli.    -.«.     -KkskiTION    ok    0\K-riAI.K   OK    LoWEK    I.IH. 

rnxxuluro  of  triitiiKlw  iiimttiiiK  itt  t.liuir  apii'tw 


Kiii.  .■)". — The  Svmk. 

TU<'  l.ucval  .,„„•»,.,  ii,„.ul,.a,H,  |,a«  I <„tiir.Ml  f» ki„  s„  „«  ,„  reconstruct 

tho  lip. 


•  »|'KH.\TlOX.S  ON  THK  HKAI) 
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Km.  5H.-  TiiK  Same. 
.Metliuii  riMiiiioii  nt  xkin 


I'lii     .")!•.— 'I'liK  Samk. 
A|i|)earaiice  of  tiiiisheil  siitiiro. 


1- 


'II 


i  -  1 

,;l  i 


2tt        SlKdlCAI.  THKKAI'KITU-S  AND  Ol'KRATIVK  TKCMXigUK 


till.      'I'llTAI.    I(K«»:<'IIiin 


"WKII   \Ar. 


iiiikcr»tiiiiiatii'  nil'  nf  ini'i«iiMia.  At  iIik  liii'wn  of  i|ii<  lutiTitl  triuiiuliM  whrn^  tli<' 
"kill  liit-<  lii-fii  ri'iiinvnii  itrit  "•tin  the  Ihtpx  nl  liin'i'ul  iiiik'oii'  mt^iiilinuie  wliirli  an- 
to  III'  iiiiiiri'il  to  tli)*  «lkJM  no  n»  to  rix'otiKiriii't  tlin  lri'i>  liorili<r  i>\  the  lip. 


rid.  «1.    -Total  Kbsection  <>k  I-owkk  I,ip. 
.\|i|i«ikrittii'ti  of  coiiiph-tiMl  siitimt. 


Fl<;.    tlL'.— 'I'-'TAI,     lfE"K';T!'.>.N    <JK    L"WKH    Lll'    PV    TMK    !'!!'"KI>IRF.    "F    'I'llR!-:! 

TKIANIil.KS. 

Outliiio  of  incision!). 
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'fit 


Kiii.  il.l.     TiiiAi.  l!>;'<K<'riii\  nr  l.nwj.it  Iav. 
■*'•''•"*"' ■  "'  »■"""'"  '""•■•  '•xt'r|'«Ii..ii  "f  the  h|.  ,.,„|  n,t,.„.Mm>.  triuiiKl*-*. 


Fi'i.  «4.— Total   l{r..'<KiTioN   .if  Li.whk  |,ii.. 

f'''"XerT..,*;r.''.  '■',""'•'•"•;•''•.    '";   "■"•"■'^"■"'K   ""-   '■".""■'«   »itl,   ll„.   |,r.......li.,B.   wo 

•       .111(1  loit  iirtificial  woiiimIh,  " 


If 


r 


M 


Sl-H(;i(AL  TIIKKAI'KlTIfS    VXD  OPKHATIVK  TKCHN 


lyUE 


T/ihil  Shi,/,  :  //, 


iiiin.sliini.'i  mill  Riiiiiiim.     Tlu'  HiiiiUl 


iiiuodUM  Hup  wliiiih  i.s 


to  rfcoiistiliitc  the  free  l.ordcr  of  the  lip  (Kjj;,  .-,-,)  j^  siitun-d   to  tin-  sk 
III  <Mnv  out  the  vertical  Hiitiiriiijj  (»f  the  irnicous  incmltnuic  of  tin-  lowi 


W  <■  1 1 


lip.  .ts  ill  thee  isc  of  simple  V-rcsfrtiou  |  Fij;.  4(i),     Tl 
t(p  the  fnv  l.onlfi-  (if  ihf  lown-  lip.  and  tlic  viTticikl 


IIUMllirr.llC     of    tllc    cjlflk     is     till 


ic  skin  is  f  hen  siiliii'cii 
suture  of  the  iimeous 


II   eoiiipjeled;  iind   ivfter   tliis.   Mint  of  tl 


upper  lip  to  the  skin  of  the  eheck.  tiikiim  •'•'re  to  reeoiistniet  the  \:\,h\.\\ 
coillliii.ssure. 

■2.  ItKSTuliATION  ul-  TlIK  ToTAMTV  OF  TlIK  I.DWKK  Lll'  ( I'm  XKDf  UK  (IK 
'Ihhkk  TltlANiil.Ks).  Hest (Milt ion  <.f  the  wiioj.'  lower  lip  is  etfeeted  by  the 
pnK'edure  of  three  tiiiuiiries 

Fiisi    Stiiij,  :     TmiiiKj    III,     Ciiliiii.,„i.t    /nri.^iims.     We    niiike    in    sue 
.'"■ssion.  :uid  <'iM'h  l.y  :i  sin        stroke,  the  iiioisions  represeiite.l   in   Fiys.  (ii> 
i"id  (i3. 

S,n,i,,l  Sim,,.  R,  section  of  the  neopliisni  iiiid  eorrespondiiif;  eutiineou> 
iriiinjile.  then  of  the  t  wo  hitenU  enliineous  triaughs.  pre.serviiiK  the  iniieoii> 
inemhnin.'  in  Citse  of  ciieli  of  tii.'  livtter.  This  is  divided  juid  shaped  in  form 
I'f  two  small  reet angular  Haps  wliieli  are  to  serve  for  reeoii.struetioii  of  the 
lii'e  liorder  of  the  lip  (Fij;.  lUi). 

Tliinl  Sin,/,  :  /hiniiisliisi.s  uiiil  Jiiiiiiiiw.  \\v  Hrst  suture  to  the  skin 
the  two  small  iinieoiis  Ha|»s  which  are  to  reconstitute  the  free  liorder  of  Mk 
lip.  then  rennile  the  mueoiis  meml)raiie  of  the  lower  lip  from  Iwlow  upward^ 
in  the  iiiiddh'  line  :  after  that  tlie  skin  at  the  free  liorder  of  the  lip.  W, 
have  then  liiit  to  carry  out  the  reunion  of  the  mucous  menihraiie  of  tin 
cheek  on  ciich  side;  and.  lastly,  the  skin  of  the  lower  lip  to  that  of  the  cheek 
takinj;  care  to  reconstruct  the  labial  coiiiiiiissures. 

In  ciisis  ill  which  the  caiurer  is  exiictly  median  in  position,  and  tin 
'•miiinissiires  have  remained  intiwt.  it  may  hap|>en  that  the  extent  of  tli. 
V-rescelion  d(Ms  not  permit  sufficient  r.-constriictioii  of  the  lower  lip.  U . 
then  Invce  two  compen.satory  triangles,  one  on  either  cheek,  and  carry  oiii 
the  repair  by  preserving;  tin' two  outer  .segments  of  the  lip.  as  reprcs(".nt(  .! 
Ml  Fiji.  tU  I  have  never  had  (Hcasion.  in  repair  of  the  lower  lip.  i. 
have  recourse  to  any  other  priK'edure  than  this  of  the  two  triangles. 

Post-Operative  Median  Notch.     If  the  extent  of    the  loss  of  suhstaiK 
leaves    an    ungraceful     tnc.lian    notch    alter    cicatri/alioii.   the    n  pair    ea:. 
I."  carried  out   l.y  V->^hapc,|  incision  of  the  integiiiiients.  as  in  ectropion  ,. 
the   lower   lip.   and   sntmiiig   the   wound    in   Y  outline,    so   ;is   to  prodn. 

elevation   of  the   meiliaii    poilioii    of  the   lip.    which    had    previously   b 

depressed 

Pontine  CheiloplaSty.  When  the  loss  of  substance  is  so  extensive  th  I 
the  pnK'.'dnre  by  tlir.-e  trianghs  cannot  be  applied  wf  may.  after  extirp  l 
tion  of  the  iieophism.  fashion  a  mental  Hap  in  l.ridL'e  form.  Hut  this  pr  ■ 
ce.lim'  is  applic.il.le  only  to  thos..  eases  in  which  the  mucous  membrane  c  n 
!..■  pr.s.rv..l  in  nearly  its  wliol..  height.  The  mental  wound  is  then  repair  I 
by  gliding  dispiiwement  of  a  cervi.'al  Hap  mobilized  bv  two  cm'vilin(  u 
iiu'i.siniis. 


■\T 
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Restoration  of  the  Upper  Lip -I  r.N„,ATKKAL  I!k.st..kvti..n  -rui- 
UtfnJ  n^stoniti,,,!  of  tlu^  ..,.,«•,•  lip  is  rtlVct,..!  l.v  j;li,li„„  ,lispl,M„.,.K-tit  ..f  a 
cutmieous  gciii.il  Hap.  wliici,  niiist  itu'ludc  <.i,  its  <hrp  iw,).-<.t  the  extent  of 
mucous  meniLnvi..-  necessary  for  tlie  repair  of  that  resected  with  the 
neoplasm. 


Kui.    65.— KPITIIKI..OMA    OF    IPHKK    LlP    AM)   COMMISSURES. 

Outli.ie  of  incisions  combined  for  o.xtirpation  an.l  autopla,.ty. 


'i 


Kw.  6«.     Kpithkuoma  ok  Vpveh  Lip  ani.  Commi.ssurk. 
.Mobilization  and  coaptation  of  autoplastic  tiap. 


f'la.    B-.        |;p1TIIKM,,MA    (.1      IPPKK    l.ip    ANtl    t  OM  MISSl  1(1.. 

Snture  of  wonnd  resulting  from  displacement  .,1  antoplasiic  llap. 

•PKR.VTiox     First  Sti,,/,.     Kxtirj.ation  of  neoplasm. 
■Nm,«f/,S7,,,/f._.\|ap,,j,,^,  ont  of  autoplastic  Hap  iI-Il:.  ar,). 
I  Inn/ Slage.^  Thr  autoplastic  Hap  cut  from  tlu'  inner  part  of  the 
"'  or  will  not  inclu.l..  the  .suhj,«.ei,t  mucous  meml.rai.,..  a.c.,r,li,... 
"""•ous  n.embraue  of  the  lower  lip  In.s  or  has  no.  been  rese..te.l        ^ 
•\  small  fnanjrl,.  of  healtlu  skin   is  rcscvt..!   at  tl„.  low.r  part 
">"l.  in  order  to  facilitate  the  coaptation  of  the  autoplasti,.  Ha). 


cheek. 
as  the 

of   the 
.       The 


-^il:' 


30        SUR(UeAL  THKRAPKUTICS  AND  Ol'KKATIVK  TKOHNIQUK 


KUi.    HK. — Kl'ITIIKLKIMA    OK    Tl-rKIt    Uw    AM)    COMMISSIIRK. 


Kiii.  (i'.t.     Kpiihki.ioma  ok  I'im'KU  l.ii"  and  Comjiissikk. 
i''.xtir|iutiiiii  i>f  tiiiiiiiiir  uiiii  ik  siiiitll  triikiigic  of  IumIiIiv  >kiii  iivat  tli<<  nuMilikI  roKii< 


(•I'KHATIONS  ()\  THK  HKAIJ 


.SI 


1 

1 

' 

»(1 

Km.  70.  -Epithelioma  ok  Ci-i-kk  Lip  ani.  Ommissiiik. 
Aut..|.l,isty.     TraWnK  of  outar„M„H  llu|>  .l.-stin..,!  lor  re|mruti.,„  of  „,,,„.,■  li,, 


Kiii.  71.   -Ki-miEi.ioMA  OK   n-i-KK  Lie   am.  Commissi  rtK. 

''""ii.lrol'z  ■;:^::ir';;:'::;!:,,,v;''^";?*' '""  '^""^" -'"••  »••  • -— '"- 

m.isioi,  m.U,.  to  lai-ilitaf..  .■oa|.iari»ri  ot  tli..  aiitopl,,<tir  >hC\>. 


r 


M        SVM'.HXL  THKIiAI'KUTRS  AND  Ol'KIl ATIVK  TKCJHXiyUK 


iHU'ous   ll;k|)  is   ti\c(l   liy   soiilf  puiuts  of  siiti 


cut 

lip  is  thi'ii  rccofistriii 


iiiiirKiii  cif  tlic  llap.  . 
rt'prcsciitcil  ill  Kit;s   tii    »uil  tiT 


<•       .  Iif  free  Imrilcr  of  the 
oils   tiiiir>iiiis  to  the  loucr 


•  \  suturing  the  iniic 
!»■  t'utiincoiis  sutures  iwc  completed  in  the  wiiv 


Fic:. 


l.'Ksr. 


llUtlitlc   ol    ailltl|ll;l«tll-   illcis 


lliAIION    OK    XKAKLY    TlIK     Wllol.K     fpFKIt    li 

ions  wliicli  cliciiMiKcrifM'  two  »viiiiiiftrical 


triitii);li' 


c-h  side 


inlK'll-t'UtiiMI'OII- 


lii 


'.1.       I.XIIlil' 


ATION    Ol     I'AS.  lion.    IWul.VINO    \r.\lil,V     IIIK    Wllol.K    S| 
"I      rilK    I'l'l'KI!    I. II'. 


Oiitliiic  ol  till'  III 


I'i'-isarv  Mii'isiiiiw. 


J      TuTxr.    I!kstcM!ATI()\. — The    coinplett 


II'    iippro.xiiiuitely    coiiip 


It  ion  of  till'  iipiH'i'  lipciiii  lie  repaired  l.y  t  lie  procedure  of  f 


our  triiiii 


(JI'KKATIONS  ox  THK  HKAD 


33 


riic  <)|Mriiti«)ii  is  (Urivikl.lf  from  Mu-  rtrstoriitioii  of  the  lower  lip  by  the 
|ii«H^ic(Iim-  of  thrt-f  trinnglcs,  iiliovc  (l.M-iil)f.l.  \\v  must  rfiiiciiil«T  that  th«' 
,uit.i|.liLstic  tlii|.s.  which  cmiiHisf  tlir  whole  Ihickacss  of  the  tissui-s  of  thi" 
.  Iiiek.  coirtiiiii  riiiriicroiis  ikrtciiolcs  dfiivrd  from  the  ffwiiil  artiTV. 


f'u..   74.      Tin:   Samk. 
Wound  ri'^iiltiiii;  Irnrri  tlir  o\lii|i;iti(>ii. 


pl;; 


Oi'KUATiuN  A' //.v/ >•/,/,/,.  ^Kcscciioii  ot  tiiiiiimr  with  siihjiwciit  iinicoiis 
iHciiil>r,iiii'  (Fi;.  74).  Tl,,.,,,  ■i,.t,.,.i,i|  hM.mo.titsis  i,y  a|i|.li.Mti(.ii  of  sliort- 
j.iwcii  fur('C|)s.  These  ciiii  I.e  removed  M  t  h.'  end  of  four  to  live  minutes. 
Iliecrushinv  ^utliees  for  iirre.sl   of  hleeditiir  in  nio.sl  eivses. 


KlO.    75. — TUK    .-^AMK. 

^'■.l-auation  of  tlie  horizontal  .nuro-.M.tai „s  r|a,,  of  left  side  after  resection  of  two 

lateral  triangles. 

■^Vro„,/ .SV,/yf.-  MobiliziUioii  of  a..to|,i,v.stie  Hii,,  ou  left  side  after  re.ec- 
'  "I  tu-o  t»ue<.-<M.t..-vnco«s  trian-le«  :i  superior  and  an  inferior.  The 
^uL.  n. 


I    h. 


r 


:U       SllKilCAL  TIIKIiAI'KlTK  S  AND  (»1M-|!ATIVK  TliCHNlgl'K 

rcsfclioii  111'  iliosi'  two  llip.s  )>;'niiii>  clis|iliW(iiiiiii  nt  t lit'  liori/.oiitiii  iiiiici 
cutiiiu'oiis  tlitp  towiki'il^^  till'  iniiMli'  liiii'.  for  it'<'o;istitiitiou  of  llic  corn 
spoitiliii^  lialf  of  the  iipiii'f'  li|>  il''i<:.    1>>). 


I'm;,  "li.   -'I'mk.  Sxmk. 
.Miil)ilualii>ii  111  »viiiiin'liii-iil  ll;tii  iin  riylit  >hIi';  tjiiuo-iimciins  ri'Uiiidii  i>l  llii'  two  lla|i- 


'I 
III   tliv  iiilililli'  lliii':  riM'iiiist  met  lull  dl  the  iiiiir<iii>  iiiitriiiii 


ipf  tin-  fri'c  lionlcT  111 


till'  11 


TliinI  Stiii/t .  Mohili/.iktioii  of  a,  syiiiiiictiiciil  iiiiici>-ctitiiiifous  Hit|i  on 
the  fi;;lit  side,  ^kiid  lia'iiiostiksis. 

Fourth  Shiji .  -Mil, •(>  111,1 -o, IS  s;itiiri's,  siip'rior  n.v\  iiifcriof  iit.  t.lic  IcmI 
ol  till'  two  it'siTti'il  triii;ii;li's.  Hiv\  n  liori/.ont.il  one  ;it  the  |iositioii  of  tin 
>ii|)>'rioi'  diiiiiivo  liiliiikl  LToovr. 


In.    77.      I  III.  ^  \Mi  . 

I:tiu-iiii~  niiiiiiiii  1)1  tlir  tHii  ll,i.)i>  Ml  till'  niiililir  Inn-;  «iiliiii-  iil  iiiiiti;iii~  "I  lln'  I 
:irtllii'l:il  uiiiiiiiU  iiviilfiiii:  Irnrn  iT^r.-iimi  <>'.  lln-  Imir  htli-ni!  IriiHisiliw. 


m- 


Ol'KUATIONS  (»X  THK  HKAD  r, 

Fifl/i  SliKji  Miico  rimi'diis  iciiniou  of  the  twci  inito|>l:i.stii-  Hikps  ill  the 
iiiiddlf  line,  ami  ifciHisliuctiiili  ol  t  lie  niiicoiis  iiiiirjriii  uf  t  lie  ficf  IxtrdiT 
(pf  the  lip  iiuii.  78). 


Fiii.   TM.      The  Samk. 

Aiitoplast.v  1>.V  tlcn  iii-o.'.mIihv  ..I  t,,iir  trl;iii};l,.s.      Tile  ii|M'r;Uiori  Ins  I •oiii|.l("te.l ; 

iip|ifiiiaiu-<'  ol  I  lie  simiri«. 

Si.iih  ShK/i  ('iit.iiifiius  tcuiiiiiii  of  the  two  iiiito|iiiislic  tlups  in  tlic 
middle  line,  .iiid  vfiticil  siitiiri'  of  ttic  four  wounds  left  li\  icM-ction  of  tiic 
tour  liitcnil  niuco  (•ntiini-ous  tri.iiiL'Ics. 

Thf  |lli^^lil•  result  of  this  o|>eriitioii  is  very  sikt isf.M'toiv. 


m 


1 1 


f  ! 


\ 


I'A  It  Oil  I)   i:  i:(i  ION. 
Traumatic  Lesions. 

Sii  /If  rjliiii/     W'diiiirlt, 

Suture  of  su|iertieiul  wiiunds  is  ciinied  out  without  ilillieultv  jifter 
'li^iuteetion  of  the  field  of  o|(er;ilioii.  (  lips  or  inlriidermie  sutui'e>  iiimx 
i"'  einploycfl. 

H'oH/w/.v  ()/'  tfi,    K.vlii  itiitfl  "/  St<  tiiiM  t)iirf. 

When  the  lenuiruil  portion  of  Sleno's  duel  is  involved,  tlu'ie  is  ihiuiier 
•i  fistula,  espeeiiillv  when  the  wounil  is  not  a  perforatini;  one.  In  wnw  Is 
'    the  posterior  portion  of  the  cheek  we  .should  look  eanfullv  for  flow    of 


iiva  d 


ill 


»iiii>;  lUiksliiiilion.      The  lumen  of  Meno  s  duel 


Is  evsv  to  reeoi'iil/.e 


r 


;tti     .sri{(;i(  AL  THKiarKiTics  and  oi'khativk  tk(  nxigiK 

Operation.  'I'lic  ^cuiiil  miu'ous  inniiliriuu'.  it  not  iH'rfiiriitrd  l>y  the  in- 
Nli'iiinciit  wliiili  irillictcil  tlic  wound,  i.s  incited  tiiuisvcrsrlv ,  luid  the  iiiiiiii 
trunk  of  St.fiio's  duct  is  Hxod  to  tlic  lips  of  this  incision  with  it  doiihlc  silk 
thread  which  truvcrscs  ciich  corrcs|iondin;!  wiill. 


Inflammatory    Disorders. 

Fiiiiiiiili   mill  Aiillirii.f. 

Furunch'  i\\\i\  iintln-ikx  involve  w  (hvnpr  of  fiwiikl  phlebitis.     Antistiiphv 
lociK-cic  treulinent.  c(iliil)ined  witli  nivcnlysinc. 

I'nriiliililis. 

Suppurative    pitrotiditis    is    ji    frc(|uent    coin  plication    of     rniinv    acute 
di.sea?.cs.     The   infection  is   propav'atcd  alonj;  Steno's  duct,     Ai-cordint'lv 


Fl(i.    7!!.-     iN.-^TItrMK.MS    fclli    (IPKH.tTlciN    (IN    .-^.M.IVARV    FlSTII.A    AM)    <'AI.Cll.l> 

OF    STKNo's    1)ICT. 

Below,  frmii  rJKht  to  left:  Two  bistoiirios,  two  KtraiKlit  scissor.-*,  si,\  sliurt-jiiwcd  .\ 
cluwi'il  arlory  fiin-cps,  ^ix  riiiRpd  mid  clawdd  foroopK,  two  short  jitwcd  iorct'iis  •■ 
veins,  four  lartrc  forc!-].*  wjtli  curved  jaws.  Next  above:  'two  clawed  force; 
four  Cliaiiipomiierc's  force|>s,  six  needle-holder  forceps  with  hollowed  jaws,  li 
forms  of  assortml  needles.  In  liij:liest  row:  One  ecra.seur  (sniikll  model),  li 
ringed  forceps  with  oval  jaws,  two  mounted  needirs,  two  necdlc-holdors  w 
eccentric  jaws,  two  clasp-holder  forcejis,  thirty  .Miclier-  hooks,  two  ringed  fore 
with  oval  eccentric  jaws.     (Scale  of  one-<ixtli.) 
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\\v  oiMiiiDt  insist  too  utroiinly  on  i);)<;(iil  (liHiiifcctii»ii  in  imutc  fevow.  1  huve 
seen  two  Hiippiirativf  ciws  of  innotulitis,  \vlii<|i  pii-sciitc-d  thv  micrococcvH 
liliiKjuniM  in  Ik  pun-  stiktv.      Tlii-  suppunUion  is  riNulily  nxtognized. 

Operation.  A  snnUi  vcitic-nl  cutancons  incision  is  niudo  ut  tho  niost 
HiictuikliilK  point,  the  piiniUiit  Jikmis  is  iKMHtnvtcd  l>y  tliriihioii  of  tlie 
ixtri'iuitiiw  of  hlunt  st  issors.  the  I)Iik1(h  of  wliicli  urc  then  uitlulrikwa  whilu 
o|H-n.  Wi-  thus  otit.tiii  an  o|Kiiiiig  of  Kt  to  Ij  niillimctrcs.  without  risk  of 
hiiinorrha«c  or  of  woinitlinK  any  branches  of  the  facial  nerve.  Tamponing 
with  a  wick  of  nau/.e  anil  insertion  of  jjlikss  drainaKe-tnlH'. 

.liiiiioiiii/vii.sii. 

The  iMiinoniycosi.-  infection  is  displayed  at  the  inferior  and  anterior 
poition  of  the  cheek  l>y  a  slow  prinress  of  suppuration,  such  as  we  meet  in 
cold  ahscosses.  The  detjkclied  skin  is  reddened  and  t  liinned.  I>nt  may  renmiu 
liitiij  withiiiit  perforation. 


IIG.    so.-  KXTIHPAIION    OF    AN    l-.l'ITllKMuM  A    OF    llM-KIt    I'Alil     .iK    ClIKEK    WHICH 
MA.-"    INVAIlKli     INK    MuKilN    or     lllE    <  llCBl  T. 

Operation.-  Incision  nives  exit  to  a  n'ddish  Hui<I  stud.lcd  with  actino- 
Miycotic  granules  which  are  ciisijy  recojinizahle  under  the  microscope. 
I  he  purulent  f.X'iis  is  .•uretted.  and  flat  dressin>{  is  ai)piied.  These  eases 
lical  very  well.  Autoplastic  extirpation  of  the-  cicatrix  is  carried  out  .several 
months  after  the  cicatii/.ation. 


!;■, 
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■AH      Sll{(;|(   \l,  TMKII.M'KnKS  .\M»  ul-KltATIVK  TKCHNlyiK 
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I'm.    Nl.       I'XIIHl-ATlllN    iiK    AN     Kl'l  I  lU.l.liiMA    ilK    I'l-PKU    I'aUT    ■>►    ClIKK.K     Wlllril 
IIAH    INVAIIKK    TIIK    .\lAlllilN    n|     illK    KitBII. 

Fnriiiatiiiii  of  aiitiipla.tii'  Ihiji  iU'»tiii*Ml  in  till  llin  «|iHf.-  I.>lt  liv  lii^«  of  «iil>«laiii'c.  \\> 
avniil  woiliiiliiiu  the  liratii'lics  of  llie  fai'iul  iinvc  w  liicli' lir  rather  ilc.'|ily  in  tin' 
Niihnitaiu'oii-i  rt'llulo-ailijioM'  li'*'«ih'. 
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III..    M".      I.\  I  ii.-c  \  n..\    .,|     ,s     f.iM  I  ;IP  i.M'M  \    •M     I   I'i'i.i:    I'vi.i    .u     Iiiki.k    wiih 
II  \-    i\  \  VI. Ml    I II!.    W  \s\',\\    ..1     I  III     <  ii:ri  I . 

'  'Mi'l.iiiiin  111    .iiii..|.|.ixiir  ||,i|)  whirl,  j-  ri'iiiiiii'il  wiih  iiiii'i  i  tiinnl  ^niun'  nl    riiiii'iili 
li.iir~.      Tlir    II, .1.. I    i.,r\,-   ill :    ii I. i, Mil, III-    |..il|i,.|,r.iiiii„    |i,,vr    l„...|i    |m 

-ilVI'll. 
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Deformities:  Congenital  and  Acquired. 

' 'inntniii^iind  Finmiii h. 
\Viilc  I'imitiii-.'.iiiiil   ti^riiins  of  tin-  lifm  inuy  rornMiioiid  to  lUnMiuf  of 
pjirf   of  the  livsiits  .if    the  .link       Ripiur  in  I'liTricd  out   iM  in  piiws  of 
■.iin|ilf  rofnmi-.Hunil    tw«iiri>  without  much  hw»  of  HulMtiini<>      It  is  rikn-iy 
iMiiHHiwy  to  hiivr  icrou.NO  trt  uutophihty  by  Klitliiiu  ilis|>ln('i'in<'iit 


h'fiii iiiimj  Ciraliirm. 

IVfonniinj  cinktiir.  X  shnulil  1m'  ixtirpatoil  throughout  ihiir  whole  thick- 
niHH.  fikkintr  rurv  to  |inMi\t  Mh'  nnicouji  imiuhniric. 

I  Genioplasty  by  Sliding  Displacement  oikkation  Flr^i  simje  — 
Comph-t"  <Mi<l  <xmt  resection  of  the  uinjriucful  portion  of  the  eie<itrix 
which  is  ciipahle  of  JM'ini;  ie|  aireil. 

S,io,„l  Slwj,.  Autoplikrtty  l)y  HJidiiiH  <lisp|,>ee,neiit  of  <iiie  or  of  two 
suituhii-  cutiHieous  lliipn  In  the  section  of  th.-  cutiuieous  Hikps.  twire  ^ihould 
!«■  taken  to  avoid  division  of  hrnnchcs  of  the  fiMiinl  nerve. 

J.  Genioplasty  by  the  Italian  Method.  W  h.  n  w..  ,u-e  concerned  with  the 
repair  of  a  cutaneous  wound  without  loss  of  suhstaiice  of  the  mucous 
lueml.raiie,  this  o|Mration  is  carried  out  with  a  teclini<|ue  analogous  to  that 
of  liIepliaropliMty. 

Sniirtiii/  FisiitliF. 

I.  Fistula  or  Steno's  Duct.  Traumalic  fistula  of  Stenos  duct  is  often 
romplicated  with  int.crme<liate  salivary  cyst,  wliich  can  U-  emptied  l.v 
pressure  will,  the  liuKcr.  'I'lie  oriti.'.-  is  usually  situated  on  the  l.u.'cinator 
muscle.  In  front  of  the  mas.s(tcr. 


i%^-iz—:^l 


\&iB::^ 
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I'e-.  s:i.     |-|-iii»  ,,1    -MA.,-  1)1,  I   wiiir  Svi.rvMa   Cvsi. 

"'■'•-'I.' I    r.\l'l|i;Hl I  llh'  Ki^lul.i. 

OCKIMTIOS-    -First    SI.,.,,:    h:,i:,,„i;.,„     „i    ,/„      fi.,„i.,„,     -I',,,,,.    ,,.|„, 

"I""ii>i:<>l  the  cutaneous  ll^tulons  tiM.t  iv  ,„vuMiMrilM  ,|    l.y  the  .■inviline  vr 

t.cisions   audthetraci  is  .M  ir|.tt,d  .  i,nm^l„.„i  ii,  tni.jjt  v'.     riie  inierMitial 

salivary  cyst   is  s,.ra|Hd    will,   the  cur.  tte     ,w,.l   th-  cM,',  niitv   of    St,  nns 

'I net  is  exposed. 
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Srrimil  Slaijt  :  Riifail  Oinnitm  of  SUho*  Itiirl      'I'wi>ci»imh  i»n>  tixt  Mitli 
I     Tht  Tirwiiull  trunk-  »f  Ihi  Uml  m  r. (•.»/«»;<</  in  Ih,    Witinid       A  lilllullf 
o(  thnr  or  f<mr  Kloniilitw  \ui\T*  in  iiitnMlun.l  into  Ihi-  Icriniiml  <t|><uiiiK  iil 
tin-  iikiml;  tlw  ••xtiTiiiU  ••mU  un-  |>iv««tl  willi  i»  i-urvid  iirtilK'  IIiioiikIi  IIh' 


Kki.  M      Kki'Mon  of  Tim  Two  SKi;>iKNrH  «»i  Stknok  Put  by   a  I,o..h  <>i 
Kr.oRF.NTINE   IIaiks 

Tlui  iHiiterior  liciwl  paiwiw  tliri.iiKli  tlii-  inriniiml  i«!itii><'iil  ..I  lli"  "liift,  wliiln  llin  |m.«- 

tcriitr  head  pi»ii«K  tlin.iiKli  tin-  *   n.T  wiill  ..(  tli tral  m-k iit  of  tli«  .liift  iiti.l 

\\w  ti«uo«  ot  tli9  I'liwk.     ll.'iii!iitli  i«  -.*ii  14  «>clion  ..I  stc-iio  »  iliiet,  Koiitaiiimn  « 
bundle  ol  fournorciiliii.^  hair'.  Alii<li  -•••■iir<(  draiiiu(j«<  t>.v  rapillanty. 

inti-miil  wall  of  the  ctntriil  tn.l  of  thr  ciiiuil;  tlicii  into  tl.c  Imcoikl  cuvilv 
wh.-n'  till'  two  .lids  of  the  l.im.llf  "f  hMv*  an-  ti<(l  over  tin-  iiuumhw  «urfiM-.- 
'IV  skill  Uthtn  nMiiiit<«l  with  points  of  iiit.rrM|>t.  <l  siitiin-  (Ki^   83;.      Tin- 
l.imdic  of  FloriiitiiM-  hairs  i-  hit  in  |'h«'«-  for  <»"  »"  '•'''"'"  "'">"•  '""•  '^  »"' 
to  Ih-  M'IIIOVimI  till  after  roini.Nl.-  .icivlri/ation  of  tli.'  culanious  wound. 


Fi(i. 


H.->.— Rr.DSION    OF    TIIF,    Two    SKliMKNTS   OF   StESO'S    IHICT    BT    A    LooP   <>F 
Kl.oHKNTINK    IlAlKS 


Till'  ixriplipral  sennipiit  of  .><tPrio's  duct  lia«  roiiiaincd  undiwovorable.  'Ihe  po^tern'r 
head  of  the  bundle  of  Klnreiitiui'  hairs  hiis  been  passed  into  the  central  seymen' 
of  the  canal,  then  throuifh  the  tixsins  of  the  clieek  as  far  as  the  mucous  tnenibraiij-. 
'I'lie  anterior  head  is  also  passed  throiiith  the  "a tissues  at  a  point  S  or  HI  null- 
metres  anterior,  and  the  two  heads  are  then  knotted  on  the  surface  of  the  mucoiM 
membrane. 

2.  The  Terminal  Seipnent  of  the  Trunk  of  the  Duct  riinnot  he  disrm'nnl. 
In  this  ca«'  the  buniiu-  of   Flort'iitiiu-  hairs  is   pitsscd  through  the  imv  r 
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uitll  of  till- cent  rill  Hi'itinciil  ii(  Slcnit'Hilurt.  iiiiil  llit'iii'i'  into  I  lit'  liiict'iU  riivily  . 
ihr  iitliiT  i-tiil  )if  '  liiiiiilli'  x|ii<ul<l  iUhii  Im'  pikNiu'll  throiiuh  llir  tiNHiii'M  irf  th<' 
I'link  Mithdilt  nifiiril  to  Ihr  ntitriil  <iiil  >>t  I  III'  nuiitl  The  hM>|i  in  tlit-it 
ji'tt  till  itftrr  rit'iilrl'/<tl  11)11  III'  tlx'  ('iitniH'oiiN  uniiiiil  iKiK    HA). 

2.  Ptrotid  Fhtulv.  I  Ikw  tiHtiiiii<  itHu»ll,v  comMiHiiul  to  ili<-  ixmiiioh 
M  Ik  Hii|M'rtlrlal  iM'iiiiiH  nl'  ilii-  xlatxl  wliirli  Ium  lM-4'ti  wimiiiiIi'iI.  t-ithrr  in  the 
i>riN'<'M  of  I'xtirpikliiiu  n  piirotiil  lyin|ili  ul'^ixl-  "r  '*>'  '*<*  iM'i-iilt'iilikl  Ii'imi- 
niiktii«rii.  If  |Mwf-o|NTiktivr  in  oriKiii.  tlif  tiMliilik  f|oH<'n  M|ioiilikiii'ouHly  ikfliT 
tivi-  or  itix  wti-kn 

(M'KKATioN.     Wf  <'xtir|iitti'  the  liNtiiloiH  trmrt  iiriil  its  oriticc.  thi'ii  priM- 
tiw  imiiUMliatc  n'union.     U'Ihmi  lliin  |ir>H'i'<liii<-  failn,  »«•  linvi-  ri'i'imrsi'  to 
thr  iM'tiial  ritiitrry.   or  cvt'ii  to  ('Xtirfiiitioii  of  t\  portioii  of  tlii'   pitroiiil 

UliUlll. 

Fitrri'fii  liuilii.i. 
Kon'iKii  boiJii'H  lire  Ht'ldoiii  foiiiiil  iit  Strim'A  iliict  ;   wlicii  |irrtriit,  tlii'V 
IllitV  i-iblisi'  rvoliitioii  of  Ik  liH'iil  plilt'Kinoil. 

Villrilllln. 

(alr.llli  li  kVi'  iH'fli  llirt  with  in  tlii'  ^'huiil.  Mv\  aUo  ill  Sti'lio'n  illli't  Tin- 
llr^l  an'  I'Ninu'ti'it  l>\  niikkiiiu  it  siiiull  riiliiiKiiiis  incision  into  wiiicli  the 
[Kiiuts  of  lijiiiit  «'ii*niii»  art' iIk'Ii  iiiti'oiliii'i  il.  <'|o-.i'il  'Ilir  wimiiil  i-  tlnii 
iiilikrijfd  l)v  tlirir  ilivuNion. 


4  .'  ' 
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i'lti.  m. — Cauilis  or  Stkxo'k  Diui  arkg^tko  on  the  ui  tek  Asrixr  uk 

Til       ItlCCINATOU    Mt!!«CI,E. 


Ciklouli  of  Stciio's  (uict   ikH'  ((ri'fi-rably  cxtnictod  by  tlic  liucrnl  route. 

^iir|nktioii  through  a  cutimeou.s  opening  requires  tiiliikge  of  tliiit  canal 

itli  the  help  uf  a  double  loop  of    Klorentine  hairs  pasning  from  iM^hind 

I  through  the  wall  of  the  duct  ami  the  mucous  membrane,  and  kiiirtted  on 

jl!     inner  surfiwe  of   the  cheek  with   the  other  end  which  has  Im-cii  made 

|i  ■  tollow  the  lumen  of  the  canal  to  Ik;  restored  (Fig.  8(i). 


8UR(;RAL  TUKK.Al'ErTICS  AXD  ()l»KH.VriVK  TKCirxiyUK 


Tumours. 

TrMoriis  of  thk  Ciibek. 

I  '//.•<l-i    -Iji iHiniiitn   -FiliiDiiKtla. 

Srliincc.iis  iinil  uliiiiiliilar  cyMs.  Ii|)<iinii  i>l'   Mii'liots  piwkft  of  tikt  wlii<li 
I  liivvr  scci  iic(|uirf  the  iliiiicriHions  ;ni(l  ciinsistcucc  of  a  vcrit^klilr  iicopl^tsMi 
tiliroiiijita.  iviid  <-ii<ii|iMil('(l  inyxoiiiiitik  iuc  ticiitcd  In-  cxlirpiilion. 

Operation  I-'ikst  STAnR.-TriuiNvti'sf  snpcili.  ial  ciiiiuifous  incisioi, 
iiiiidc  piUMllcl  to  tilt'  (liicclioii  of  till'  linuK^hcM  of  fiwial  nerve. 

Sk<(im>  St\.;k.  Kxposiire  of  tlie  tuiiioiir  with  the  mk\  of  (he  liliiiil 
.'Xtreinitv  of  scissors,  niiide  to  ivet  as  ji  spiitiilii.  iiiid  then  to  eiiliwye  I  h, 
deep  wound  hv  divulsion. 

(Mini)  Stack.  I'eiielriltion  of  the  end  of  iilnnt  seissors  beneath  tin 
tmnonr.  iind  isolation  of  deep  suifiwe  of  the  hktt<T  by  divulsion. 

KnlHTii  Staijk.  Kniieleiition  of  tumour  whieh  is  luxiUed  throuuli  ili« 
wound  to  the  oiitsi(h'. 

FiFn'H  Stack      Heunion  of  the  si<in  iuid  drainiige. 

To  prevent  bh-edin;;  from  the  depths  of  tlie  wound.  x\w\  the  pni- 
duetion  of  ill!  inferstitiik!  luetujitoniii.  we  liikve  re<-ourH«'  to  iintL-wplie  l;uii 
|(onin;r.  and  unite  tlu  edp's  of  the  skin-wound  over  the  tampon  with 
hooks  iind  without  (hainafie.  The  W(mnd  is  then  reo|H'ne(l  iifter  twenn 
four  to  forty  liu'ht  hours  for  removal  of  the  plug,  utter  whieh  the  ehisp- 
■Mv  repliieid  ,uul  .1  dr.Hnii,f;e-tube  is  inserted. 

Ki>il/iill(iiiiii. 

Cutaneous    Epithelioma,    (utnni s   epitiielionm  is  extirpated  wiilm 

a  limit    of  ,it   least    .'!  or   »  milliiiietres  outside  the  marjiin  of   the  grouih 
Itcpai.itioii   is  (•  iiried   out    ni   the    ni'i/inn    luiilinii   of    the   iheek    liv  sli.lin. 

di^lilaccmciit     of     a    cut  mu s     tiap    (  ireumserilM'd     by     two     curviljri.  >■ 

ineisions 

(tl'KKVTIoN  A'-V.v/  .S7,(7,  ■  /•:.ii;,/i<iliii„  I,/  t/n  T'liiifi'i,  TIm'  c  pit  jieli.  iri: 
is  lui  iiMiM  libid  by  a  iiuvilinear  imisioii  In  the  e\iii'paiion  we  sli.'Mi-; 
ill!  Iieh-  I  he-  siibjaiiiil  ti^-.M(  s  to  a  eertain  thplh. 

S.niinl  SLuj.        ri.rni.Ui if  the  autoplaslir  fi.ip  .It   thi    Mp|M  r  ,ir  I  .u 

.t>|M(    t     (it     t  III      Ullllllll 

Tl.nfl    SI,  -I,         Adapt  :lt  inn    ol     II. ip    lo    !,,>-,    1,1     ,ub-l.inre    and    cllluh    .i^ 
>lll  ine 

Terebrating  Euithelioma.     I'.  reln.iiiiiL;  .pitlirlii.tn.i   n  i|inr.  -   n-i .  i- 

"1    llii-    uli.ili     lliiikni--,   ol    III,     ih.eU.    inelil-.i\r    ,,|    III,     iiMin.ii.    imirilri!, 

'''!'•     1'    I'll'      !■     dilllrull     c    llnll-ll     uIji'II     Ihl      cMllll      ,ll     till       m    ,.|.|;l,|,,     i|r!|l     I.,'- 
'''I'lli'"'    "I    'III'    limiiill-    Mirllllir.llie    .it    the    cJlreU    li'iini    >ll|Mriii!'    I.I    11,1    •; 

-iii-i^"  -'iii  il     -lo.iM         Tliis   \asl    |.i>s   III   sub-l  iiii'e   iii:i.\    111-  niiaiii.     : 
ill.    I.iliiiliii  ..\.  I    III    ,1,  .III  iiHiiii^   liip  whiih   will   111'  ij'iubleil   liy  the  -I    lii 
.||-pla<-i  iiii-iil  III  .1  Hiiuhli.Miiiii-  Hip      'i'h.'  Iiirunv  i-nii  m-r  uf  i|,i^  priK-'   lui- 
i-   iliU  It  .  \p..M  ,  III.    |,.i,ii.  1,1   1,1  .b^rniiifiirt  li 111.-  |iii-.ri.-.'  Ill  li.iii-.    In 
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JiM^v.v  ur«>»   •"•<>"'  th«'  biiiiul  siiitiMc  of  the  Hkiti.   \vlii(;li  liiis  Iwcii  iiuide  ti) 
jir|>li«Ttlifrmic(>unnM'iiil)riiiH'.     Tlii' Iwur  follicles ciiii,  however.  I)e  pievioiislv 
(jr^t roved  l>v  the  iietion  of  X  ihvs. 


I  Kli;.    ST.      Sll'KKFKIVI.   t'l'TANKcil  ■<    Kl'l 
TMKUOMV    (If    rilK,    ClIEKK. 


Fli.,    HH.      Sn-KUl  KIAI,    ClTASKOl-s 
r.l-irilKLIOMA    III-    THK    ClIllKK. 


|oiitlim'  of  iiirisioiis   for  e.vtiriiatioii  ami       Vert ic^al  ami  tniii-iv.-rs.:   M^cliciii    sliowiii.' 

formuficin  »!  aiilc.|>lastic  tlaii.  limv    tl im-(iii«   imMiiljraiK'  has    l.,.,.n 

|iri'<rrvr<l. 


'v 


lii^   •»'.».    -Si  i-m;i  III  VI.  (I  ivm;.,|.i    Kn  i  miii.ivi  x  .,i     mi:  iin.i:k. 
<  'i>.i|ii.in>iM  III  .kuii>|il.i~iii'  il.i|i. 


I 


'I'KIMIION        l-'n.'<l  Sl.l,;,  .        I!r.s,.,liiiii  ,,1  ||i|,|iilir  ;WhI  .  il   -lllljai  clll    milrnll- 
Hi'  :iililiiii(  . 

Sh-i>,hI  Si,t,i, .-    Kuini.ttiiiii  of  .111,111.  i.ii>  ll.ip  til  1.1    tiilil.Ml  l,,t.k  -,..  .1-  III 

M'l'l.we  III.'   lime.. II.    iiieiiiliniM...    ,i,i,|   muiu |    ,  1„     iii;i|-i;u.s   ..I    llii>   tl.ip   In 

[III'    l.iieeal  iiiiii-uus  iiii'IiiI.imii'      Hl's.   ST  .iinj  SS 

'.'/'../.N7„,,, .     .p-,„.||,.^,|,„|  ,,,  ;i|„,,|,|,i,,  I,,  mj,,  ili^lirie.t  In  Ijll  t  lir  uniiinl. 
"^      >Mlis<Miueiif    re.wli.iii    ..f    two    Miiikll    .-iit  ;ui...ii.    Iii.ui-li-      in    nnli-i     I.. 
i'  >■      'lite  Ihe  ■■ojiptatiiiii  (Fill    sOi. 
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Fourth  Slaye. — Coaptation  and  sutiire  of  autoplastic  flap. 
CutauooiiH   cpitliolionia   of   tiie   internal   antl   supt-rior    portion   of   tlic 
cliiH'k,    when    invcilviiij!   tin-   aoMo-gi'iiial   jiroovo,   ri'ijuiri'.s    for   the   rep.tit 


Klli.   !HI.-  'rKHK.BKAIlNi;   KPITIIELIOMA  OF 
CHEKK'     WllKll      1I.\S      INVADED      THE 

Ml  OILS  Membhank. 

Oiitliiii'  III  iii('i>iciii  inveHtiiiK  tlip 

IKM>|lhv>lll. 


PlU     01. — TeKEBRATINU    BPItllELIOMA  'JF 

Cheek     which     has     invaded    tiii 
Mucous  Membkane. 

Vertioiil  and  traiisverHfl  section*  showing 
the  total  re.'iection  of  tlio  tissues  ol  ilio 
cheek. 


tr 


/ 


T 


s 


'-*^B^ 


Fio.  'M.  Tehebhatino  Kpitiielioma  ok 
Cheek  which  iiasi  invaded  the 
.Mucous  Membkane. 

Resection  of  whole  thickness  of  tissues 
of  <'h«>ck. 


Fill.  !t:l. — TKKEBK.lTINd  KPITHBLMMv    li 

Cheek     which     has     invaded      rii£ 
.Mucous  Membkane. 

SeotioQ  showing  tlio  outline  of  the  ni.i! 
cutaneous  tlap  which  is  to  he  fnMe<l  ii.uk 
iH>  as  to  replace  the  mucous  memi'  ^tne. 


of    the  loss  of  Hiihstaiicc  dim  to  its  excision  the  Hlidiiin  displaeeim    i  "t 
an  elongated  tripezoid  flap,  as  represented  in  Fig.  04 
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I'lii.  '14.  -TEHEIlltATlNU  KPITirEUOMA  OK 
I'llEKK       WHICH       IIA?*       IWADEII        THE 

.Mlci(1-3  Memiikane. 

I'liniiatiou  of  siii:kll  ciitaiiiMiiis  tliip  wliich 
i*  lolrlcd  biMk  tc)  rc]ila<'i>  tlii'  iniii'ini< 
iricnilnaiii-.  C»  it  line  iif  .-iiinrlioial 
:tlltn|il:ts|ie      ll;i|i.       Till'     ilnttnl     iiriM^ 

icjiii-ii'iit  ilii-  two  «mal  cutaneous 
triiiii({loa  that  art*  t(i  \>e  nwocti'il  for 
i'»a|)tation. 


I'IG.  il.">. — Terebratinu  Kpithehoma  Oh 
Cheek  which  has  invaded  the 
Mi'cous  Membrane. 

Traiisvcrso  .section.  The  small  superior 
eutaiioous  tiaji  lias  Ix'eii  toldeil  ilonii, 
ami  Hiitureit  to  tlii-  mucous  lueuibrane 
of  the  inferior  yiiii;ival  siroove. 


I  !  ■  '.Mi.  -Terebratinu  Ki'itheuo.ma  of 
'  iieek  which  has  isvadek  the 
^'icoia  Membrane. 

"aptatioii  and  i*uturo  of  superQcial 
autoplastic  Hap. 


Kui.  !I7. — 'I'EREIlRATINli  KPITHELIOMA  OK 
('IIEEK       WHICH       HA.S        INVADED      THE 

Mfci'i'S  Membrane. 

Transverse  seel  ions.  The  superficial 
wound  ha.s  been  clo8od  by  I'oajilation 
of  the  external  flap. 


ij 


ii 
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Flli.     !•!<.         WOIM)     t: 


iltMKIi    BV    i;.\Tlltl'Alli>\    OK   ■rKHK.IIUATlMi    Kl'I 
iiK    lil  I  1  .41.    rinuil--!  ItK. 


TIIKI.IOM  V 


I'l...    W.       W. 


'I   Ml    1"1;mi.].     IIV     l.\lll.|-M  rn\    ,,|       ll.Kl.lU:  Ml\.,     I 


l'"ini.;l!i"!l  •>>.  ' 


!l!:l!!CilC!-   lla 


'I    111  I  •  M.  r 
I. .!,!,■ 


I'l  I  III   I  I'iVI 


n.irt-  :  ric  t:itic;m^  lurninr.r 


(« 


I'ld.    KKI.-     U'olM)    KDllMKIi    I'.V     I-; 


MlliiVMION    111'     rKUKUIiVTIMi    Kl'ITIIKI.Ic  iM  A 


OF    Ml  ClAI.    t'i)MMrs<I   ISK. 

ii)))M'r  (l;ii>    hut    1)0011    IdIiUxI    ilowii    iiiiil   sutiiri-d.      Mi)ljiliz;itiiiii    i>l    uutupliisii 

cxliriial  llap. 


'■••    l"l-      \\"is .•Mil'   in    I:mii:p\m..n    ,,i     I  r,i;i;iii:\iis.,    i;niiiii..Mv 

<iM|ii.ni(iii  111  larm'  lAlcrii.il  aiiiM|il.i.iji-  il.i|i. 


4.S      SIUGICAL  THKUAPKl'TICS  AND  OPKIiATIVK  Ti:(  HXiyiTK 

KiiIIIiiIi'dhiii   iiillimul  In  llii    Miinjiii  of  (In   (hliil. 

Wlifii  till'  tiniHiiir  is  ikillitrt'iit  to  tin-  |>iTiosli'iiiii  of  tin-  orWitiil  iiiiirjiiu 
or  luis  iiivolvril  till'  iktUiiTi'iit  hoiif.  wf  iinisl  inrliidr  tin-  itssfims  lissur  m 
our  iTsi'i'lioii. 

Operation  Kikst  St.mik:  Incision  kk  tiik  Skin.  Thf  tiii'mur  is  in 
<'lllll^<t'^il><'ll  ;k-'  ciii  t'lliptiral  iiu'iMioii  involving  tlir  |H'rit)striiiii,  ikiiil  tlit'  miI> 
jiiri'iit  sii|M'i'iiir  iiiitxillii  is  cxiinsi'd  with  n  nkspikliirv. 


I'lii.     mj.       UolMi    IciltMKli    ItV     KXTIKI'AIIDN    UK     rF.llKllUA  I  IMl     K  I'l  111  l.l.h  IM  V 

OF  l!ri  lAi.  Commissi  UK. 

Trii'liratiim  i'|illlii'li(>iiia  III  cliirk.      Iiiiiiii'iliittu  iiiitii|ilu»t,v.      Ujii  ratiiiii   i>  riiiii|ili'ii  li 
.\|i|i<iir;iii<'i'  111  siiluri's. 


SkiuNIi  SlAi.K.  \\v  I'.vtiipiitr.  as  iinirly  iis  possildr  in  a  siiijili'  iii  i>- 
till-  tiiiiumr  with  utTi-cti'il  Itoiif.  tlir  .sm'tion  of  the  hittrr  l)riii<i  iniiilc  \Mtf. 
ii  stroiii;  Liston's  foirt'ps. 

TiiiKii  Stauk.     Foriiiatiiiii  of  ii  siiita'ili'  iiuto|>histic  flap. 

l-'iifitTii  St\i;k.     Hi'iiiiioii  of  till'  skill  with  iiitrrruptcil  siituri'. 

Whin  thr  tumour  is  of  ii'ri';;uliir  outliui's.  it  may  bi'  iKlv;iiitiii;roii  I  ■ 
pri'piiir  two  or  thrit'  sniikil  riituiu-ous  fliijis  in  sti'lliitr  form. 
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Kiiithiliimia  iif  t/ii-  MiiCdiiM  Minihi-fiHr. 
Ej)itli<liomik  (I  tlic  iiiiiciMis  iiiciiihniiK-  Mhoiild  Im-  riniovcd  with  ii  lilxTal 
iiiiirgiii.  1111(1  j.rifirikl>ly  with  the  help  (if  a  (jutiituoiis  iiui.si(jii.  which  gives 
more  liglit.  Th(>  imicoiw  mcmhraiic  .uid  tlic  skin  arc  siitiin'd  scpanitclv. 
The  liittcr.  ill  u  case  of  iiitilf rating  and  recurring  epithelioma,  should  Ihj 
resected  over  a  wide  area. 

Operation  Kikst  Staok:  CrrANEors  Incision-  The  skin  is  divided 
liorizoiilally,  Iteginniiig  at  the  labial  commissure,  and  care  heiiig  taken  to 
preserve  the  suheutaneoiis  tissue  l.y  diviilsion,  so  as  to  preserve  the 
liranclies  of  the  facial  nerve. 

Sk(0.m.  St.\(;k:  K.xtiri-ation  of  tjik  riMofR.  The  left  index- finger 
is  introduced  into  the  Iniccal  cavity,  and  the  tumour  is  extirpated  taking 
liire  to  ki-ep  widely  outside  its  limits. 

I'HiKi)  STAiiK.  Ha-mostiisis  and  interrupted  suture  of  the  mucous  niem- 
liraiic.  the  ends  of  the  threads  being  left  in  the  Iniceal  cavitv. 

FoiRTli  :STA(iK.      Reunion  of  the  skin. 

If  the  loss  of  mucous  membrane  is  too  considerable  to  [MTmit  suture  of 
the  siiiHMior  flap  to  the  inferior  one.  we  perform  the  aiitoplasty  by  folding 
ipvcr  a  liutaiicoiis  flap  (see  Kiir    9s  fV  ,<,,/). 

CiiUliieoiis  Kpil/iilioiiKi  iidfnniit  Id  tilt    Miilm    Bone. 

Iiitaneous  epithelioma  develoiK-d  on  the  prominence  of  the  cheek  may 
•.'i(i«  towards  the  deep  structures.  In  such  a  ciwse  partial  or  total  e.xtir- 
pcition  of  the  malar  bone  inu.st  necessarily  be  carried  out. 

Operation  Fikst  Staok.  Incisi-n  of  the  soft  part^  at  some  distance 
Ixyoiid  the  circumference  of  the  neopl.asiii. 

Skconi).Sta(;k.  Resection  of  malar  bone,  as  extensively  as  is  luwssary. 
with  the  List  on  fon^eps  and  gouge-forceps. 

Third  Stack.     Formation  of  autoplastic  Hap. 

KorRTH  Stack.— Coaptation  and  suture  of  this  flap  to  the  periiiherv 
ot  the  wound. 

Siirctinitt. 
>i«coiiia  of  the  cheek  wliiidi  is  nearly  always  due  to  extension  of  an 
">li(.  sarcoma  of  the  maxilla.  i:i  usually  diffuse  and  inoperable.  I  have. 
liHuwcr.  extirpated,  with  permanent  success,  a  tibro-sareoma  of  the  jaw. 
"Iiuh  had  eroded  the  inferior  maxilla  by  compression,  and  had  formed 
Ml  extensive  hollow  in  its  substance,  but  without  adhesion. 

Tl-.MOlltS    OF    niK    I'arOTIO    Kk(!ION. 

riie  tumours  of   most  fre(pient  (K;currencc  in  the   parotid  region  are 

•  rciilous  adenopathies.     Among  the  tumours  of  the  Ivinphatic  glands 

ilso  found  lymphadenoma,  which  in  such  ca.ses  has  btioinc  generalized 

lie  lymphatic  glands.     Tumours  of  the  parotid  L'land   are  sometimes 
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r*      sntKIC.M-  THKIiAI'KlTK  S  AND  (tPKI!  \TI\  K  TKCllNlyrK 


I  I'..   h>:>.     I.i'i  I  III  I  loM 


\    "I     <    l\||;v|.    I'cil.'lliiN     III     linr.K    Wlllill    ll\^    I.MKN-ni 


i\\  Mii.ii    nil:   »M\.    \Mi   I-    vii|||im;\i     in    nil.    \Im.\I!    ISipm;. 
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Vlii.    |ci4.-    I 


IMIMll.IciM  \    III     (    lAlliVI.    I'llltllnN    i  il     1   11 KKK  .WUK  II     MAS     KXIKN-H     1  "• 


IM   Vnt.li     INK     Shis,      \\|i     |N     MillKliKNT     In     INK     MM.AK     ItoNK. 

l-.xtir]i:itii>ii  111  liiihiiiir   nul  nt  inahir  liiiiir.      DivHiiiii  iil  /viiiiiiiiitic  iircli  with  L 

Illl<'|-]IS. 
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1         li...  I(.;i.-|;i.|rm.ii.nn  ,.,   c'lsimr,   I',,i;ii..n  .m   .mdkk  win.  pc   mx-    iminmvkit 

l\V»|i||,     nil.    >hl\.     \\|,    1.     MHIKKKM      lo     INK    M\I.V1;     liiiNl:. 

KorinaliMM  „l  .ini-.),l,„iir  il.,,,  ,„  mi  ||„.  „..„„.i.      ii, ,J|„„.  „,   ,|„.  „        |,  ^^.^.^^  ,^^ 

■  lilt.T  -iM-il)ly   liciiii  lli.ii    i.-|ir iiiod  in   Ti:;.  '.ii>. 


i 


...  106.-F,rni.KU.,Mv  „^■  ikmi.a,.   l',„:ri..N  .„   r„KKK  win,  ii  lus   iaiknmvuv 
iNVAi.Ki.  T„K  Skin.  am.  is  ai.iikkkm    i„    imk  Mai.au   H.-nk 

.|.caranoe  ..f  lini.Iioa  suturn  alt.-r  r, ,i„„  -f  ,|,..  ,.x„i„.,,.„,  .•,..;uu-.,u,  tri^u.-l ,, 

bi'low  tlio  jiiws  lit  till- niii;...!  t..iv,.|.,  in  l-'ii;.    In,-,. 
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S2      SURGICAL  THERAPEUTICS  AND  OPERATIVK  TFXHNiyUE 

cncapHiilcil  aiul  inovablt-.  at  Ifiwt,  at  ttii'  b<<Kiimiiig ;  uiid  among  thoHo  wet 
liiid  pretty  frt>qucntly  brancliing  ohoiidroina  or  myx(X)hoit<lroina.  and  Homv- 
tiiiH'H  intiltratfd  and  ditTiMe  tuniouni  uf  a  miiligniuit  nature. 

Tilt-  diagraniniatic  ligitrcH  (Figfi.  11)7  to  110)  iwe  meant  to  elucidate  the 
relations  of  adeiiopathien  and  tuniourH  of  the  parotid  gland  with  the 
facial  nerve,  external  jugular  vein,  and  txternal  carotid  artery,  and  al8o 
with  the  region  of  the  Ntyloid  apophyHiK. 


AdenoixUhif^. 

Extirpation  i»  indicated  whenever  it  can  be  carried  out  without  ditti- 
culty,  eH|N-cially  when  the  glanda  can  be  enucleated  from  their  cellular 
lodging. 

Operation— First  8taiik. — Vertical  cutaneous  incision  an  limited  u.s 
poHHible,  and  exposure  of  the  tnodt  accessible  pole  of  the  gland. 

ISEfONU  Staoe.— Introduction  through  this  incision  of  forceps  or  blunt 
Hcissors.  and  widening  of  the  wound  by  divulsion. 

TniK!)  Staok. — Same  mann»uvr«'  at  the  deep  face  of  the  glandulur 
tumour. 

Koi'KTH  Staoe.  -Luxation  of  tumour  to  outer  side  of  wound,  and 
enucleation.  This  luxation  may  re(juire  the  use  of  a  curette  of  appropriate 
diameter.  Wo  must  avoid  litceratiou  of  the  gland  by  traction  with  clawed 
foruojia. 

Fifth  Staoe. — Aseptic  tamponing  or  immediate  suture. 

When  the  most  accessible  gland  hits  been  extirpated.  1  have  often  iM-eii 
able  to  extnuit  the  neighboiU'ing  gliuids.  without  making  a  new  incision, 
by  |Miu'trating  into  their  enclosure  with  the  extremity  of  blunt  scissors 
the  ends  of  whieli  are  fon'ibly  opened  in  order  to  enliirge  the  orifice. 

In  the  lijiures  we  distinguisli  In-tween  the  internal  jugular  veirj 
and  iiiterniil  carotid  artery  ;  (l)_  From  before  biUikwiu'ds,  the  glossii 
pharyngeal,  pneumogitstric.  and  spinal  accessory  nerves:  (i*)  inside  tin 
ciu-otid  arttTV.  the  hypoglossal  nerve:  and  (3)  outside  the  carotid,  ami 
covered  by  the  prevertebrsd  aponeurosis,  the  trunk  of  the  sympathetic  chain 

We  thus  priKHi'd  to  remove  eacdi  lymphatic  gland,  already  partly  isolateil 
by  its  tibro-celluliu'  sheath  with  a  curette,  taking  care  not  to  tear  it. 


n 


TiniiourM  of  thi-  Parotid  Gland. 

Kxtirpation  of  tumours  of  the  parotid  glands  necessitates  a  pri'ciM 
anatomical  knowledge  ot  that  region.  Fig.  112  represents  a  .seetion  of  tin 
parotid  n'gion.  passing  through  tho  external  auditory  canal.  We  tlm 
rtH^ognize  the  deep  and  anterior  limits  of  the  parotid  region  which  .i  ■ 
formed  by  the  reunion  of  an  aponeurosis  that  piisses  from  the  styl" 
prot-'ss  to  the  os  hyoides  with  a  horizontal  st^ptum  placed  U'tween  th 
submaxillary  anil  parotid  glands.  We  distinguish  in  the  substance  of  t !  ^ 
parotid  gland  the  trunk  of  the  fticial  nerve,  the  external  jugular  vein  whi'  i 
receives  tho  lingual  vein  Ik-Iow  in  the  submaxillary  space:  and,  tinidly.  t'  • 
external  carotid  lutery  as  it  emerges  from  the  depths  of  the  region.     T  i 
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.liKiwtrio  miwch-  m  .lividid  m-iu-  iU  iMt^.riiHilii»U>  U-iidoii.  \VV  tut'  tho 
submiutiUwy  Klaii.l  at  it8  |>«it«rior  polo.  Mor..  a«'plv,  tho  ntyloid  pr.xieH* 
is  «-.>n  in  nUtimx  with  th.>  iiitorn.kl  jiinuJar  voin;  mor."  diH^jily  still,  the 
KloHH<^phttrynK<nl  ihtvp  luid  iiit.'nnU  citrotid  ttrt..ry.  B.'l..w,  we  nt'ognizc 
thi'liiiKuid  luii-ry;  and.  iH-ncuth  it,  tim  hyponliiwul  m-rve. 


KlO.  111?  — lIoRIZKXr.^L   .>*E<TION   OF  TIIK 

I'akotii)   Kkuion. 

.Sliowing  facial  iiorvu.  oxteriuil  jii«iiUr 
vein,  oxturiial  lanitid  arterv,  iiri<l  the 
(leci>  j)ri.r«H«  ol  tlio  kIuixI  wliicli  i.a«-«ert 
between  tlie  interna)  |iliarvii|^<;kl  niu->rle 
iiuJ  the  KtyluiJ  ajxiphyKiit. 


Flo.   108.  — IIOKIZONTAL    ."^BOTION  of    THE 

I'Aitoni)  Ut:i;ii>K. 

ShowiiiK  the  usual  positlun  o(  tuborouloun 
KJand-"  which  are  in  a  |H>nitiiiii  <ui)er- 
Ucial  to  the  trunk  i>\  the  facial  ner  o. 
The  trunk  of  the  syiupathotic  chain  in 
»ceu  behind  the  hypoKloMal  nerve  ami 
internal  carotid  arterv. 


Fi(i.  lint.— Horizontal  Section  of  the 
1'arotid  Kbgiojj. 

Sliowingaevelopinent  of  an  enchoiidroina 
of  the  pan>tid  gland  which  remains 
Huperttcial.  and  conipre.<ises  the  facial 
nerve  Tliis  nerve  can  be  pre.served  in 
extirpation  of  tho  tumour. 


Fio.  110.— llouizoNT.x^L  Section  of  the 
1'akotiii  Kr.iiioN. 

.Showinj;  a  diffuse  cancerous  tumour  of 
the  parotid  Blaml,  extirpation  of  whicli 
would  require  resection  of  the  facial 
nerve,  external  jujcular  vein,  and 
external  carotid  artery. 


1. 


Encapsuled  Tumours. 


.moim.  of  the  parotid  gland  «nth  a  tc^.hni.pie  similar  to  that  of  extirpation 
•   niovabli:  tubcroulous  glands. 
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lA      8l'H»il(\l.  THKKAI'K.rf  l(  s  .\X|>  ol'KltATIVK  TKCIINtMltK 


Kiii.  1 1 1.  -  I.N(  I  i.i.\ii<i\  l.^    ^  l.t  MniiTic  lii.AMi  OK  riiK  rvKorii)  Kkuihn  wmi  \ 

\ 'iI.kjiann's  Spoon. 
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I'm.   112.     fiiii.n.,1  1     Vkktii  Ai.  St:,ti,,\      Vu;.     ii;!.     KomzoNrAL      Skctmin       4 
<iK    riiK    r\it..iM>    l.'K.iiioN.    rMi\ii.i.i,  nil.   rAi.-MiMi    I!ki;I(in   at  tiik  I.kv.i. 

To       MIK      Am-      ..1        IIIK       KxiKliSAI.  It:    I   i-i-kic    I'oI.K    01      IIIK   Ton-;    , 

.\l   IMIOIIV    (    xv  11,. 

Siiporior  HeKiiieiit. 

Anirrini   -t't;iiit-iii. 


, -*  ■  n.^.j^ii** 
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OPKRATIitN      f'irxl  SUlijr       ViTtii'iil   i 


tu-JMiiiii  iUoM(|  the  ixwtcrior  bolder 
■)(  naocnilinu  rikiiiuH  of  tht'  iiifi-rior  ttiaxillit 

Sffimil  Slwjt      Kx|M»H-|.  of  I  he  liiiiKiiir  with  I  hi-  lUil  of  i-liiwi'd  tortwim 


Mill   M<lMt>rH.   anil   woii  itn   uiitirior  n«|Mvt   hy  iliviilMiori  wiUi  tin- 

I'XtrrmitifH  of  till'  l>hic|i'.  lit  wi^orM 

Thiril  Slinj>  Thi-  |M«tirii>r  tMinlir  ot  tlii'  tiiiniiur  m  iiiimIo  out  with  tli«' 
tiiiipT.  \Vr  thru  |iliiiiKr  ill  t  hi' >ti'lMNi>r»  on  Ihikt  siili'.  luiil  iHoliiti' thi*  poHttrior 
liorilir  of  Ihf  iii-o|(livini  hy  iliviiUioii  Thi-  iiiilcx  titixir  in  thiii  pltiiiKril  in 
ciii'ply.  iukI  thi'  whoh-  |i«>-.|iTior  Miirfiicc  in  iMolatiil  in  I  hi-  Hi.nii-  wi»y.  Thi- 
coiintKitioiiM  of  thr  Iniiioiir  Mith  its  (ihro nllnhir  nk|iniih'  lur  hroki'n  ilowii 
ov.-  thi-  luruiHt  possihl,.  ttnu.  „,  t|,,»t  om-  of  ihr  iMniiiitiis  iiwi  Ih'  liixalrii 


:  i 


Kl.i.    lU.     i;xTiiirAri..v    ,.i    an    Kn.  ii..m,i:..«  »   ..i    inc.   I'vitoTii.   (ii.AMi. 

Til.,  i.uti.'iil  i.  pLir.  a  in  th.-  .I.,.s,,l  .l.Tiil.il.is.      |,„-.i.li,m  .,1  tiiiiionr  «itl.„ui  il...  ,v,„„i,l 

with  imlfv  llriifiT  anil  lihini  .i-i ,,  actjn«  !•>   iliviiMi.u. 


'Mi 


^  .Hi 


tn.m  itH  p,«ili.,„  \\V  th.n  .Innv  it  out  U'twirii  thr  j^ivvs  of  n  riii«r.l 
Umv]tH.  mill  iniiipl.t*'  thr  drtiKl.iniiit.  irf  thi-  .ipp..«jtr  rxtrrinity.  This 
I..hni(,ui-  ..iiahhs  lis  t„  limit  ihi-  ha.innsta.siH  to  the  proiHT  v..s.srls  of  thi- 
tiiiiuMir. 

Fwnll,  Stwj..  Tiinpomiiu  of  uouiid  >iiid  v.Titiciitioi.  ot  roiidition  of 
!■■  Id  of  o,H.nitioM.     Hh.-.nn«  v.shHh  aiv  sii/rd  with  foriTps,  uiid  li«atiir,d 

A'/M  .s/«</.  hovisioiuil  iintisrpti.-  linnpoiiiiiK  and  siiturr  of  the  skin; 
•"  'vin.  whin  no  oo/.inn  "f  hlood  is  .inii.iput.d,  iinimdiiiti-  ri-nnion  with 
'liiiningf. 

I!y  this  ti'chniqni-  wr  run  ...Mi,p,iii-.  without  ditti.nli.v.  parotid  tumours 

'ii'h  have  mnltiph-  prolon;;ations.     Thosi-  pro).. n^Ml  ions  jirr  found  on  the 

"  H,r  sidr  towards  the  stxloid  prm-iss,  ,„•  in  front.  iH'iioath  thi-  i^s.vndin« 

'  .MMis  Ot  the  infi-rior  in,vxill,i.  whi.-h   in  a  riH-i-nt  c.^si..  w,w  found  .■xoavut.Ml 

'■I  thinru-d  iM  11  result  of  ih.'  d-v.-Iupnifist  of  th.-  liimoiir 
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2.  Complete  Extirpation  of  the  Parotid  Gland.  «'onipl.t.ixtiri..ui..f. 
t)f  tin-  piUi.tid  uliiiid  is  (tarried  out  witli  tin-  s.iiiu-  tfchui<iui'.  'I"l>i'  priiicipil 
j)..iiit..  wluii  the  surliUH-  of  tin-  tumour  luw  ixwi  fxposcd.  is  to  tm-  its 
ptTiplitiv  ikt  Ml.-  most  iKCfssil.l.-  point,  imd  to  jHiu-trnto  U-nfHth  its  d.-.  |. 
snrfii..-  ill  onUr  to  isolat.-  it,  with  tlu-  tiiin.r  iirui  tlu-  .•xtrc-inity  of  blunt 
«issor!s.  whi.ii  iwt.  ill  the  first  inov.iiuiit.  Jis  ii  spatulii.  lUid  then  liy  divnl- 
sioii  If  hlrtdiiin  (K-furs.  we  iinist  hiistrii  to  conipU-lf  the  priHcdun-  iw 
rapid] V  iis  possible. 

Wound  of  liic  .■xlciiiid  ju^iuliH  v.'iu  or  .•xtcriuil  rarotid  artery  is  ot  no 
■Tavitv.  'IViiiporarv  'm -iiosta-^is  is  seemed  by  pressing  into  the  wound 
a  .ompivss  «liieli  isivtaiue.l  witli  the  liii>:er.      When  the  tumour  hiis  be.„ 


n 


Kl...     lir,.-i:.XllllP.vnoN    Ml     J.    V..,.,  MINU.S    T.M..IK    O,     I.IK    l-AUOlll.    «ll.,VNr.. 

I.uxatiMti  nl  luiM.Mir  ...It  ..f  «nuna,  an.l  Mvti,.n  ,.l  ii>  u|.)..t  ,i.lho-i..„... 

lu.vat.d  to  the  out-lde  of  th.'  wouiul.  we  eomplete  the  s.vtiol.  of  it.-«  l.i^' 
remaiiiiim  atta<dimei.ts.  and  verify  the  eoiiditio.i  of  the  liehl  of  o,H.rat,o,: 
It.  is  easy  to  recojiiuze  the  ealibr.'  of  the  vess..|s  divided  by  .-vrtliv  H" 
rapsule  ol  the  tumour  betw.ei,  the  jaws  of  a  ringed  f..n  ei.s.  We  tix  . 
short-jawed  <lawed  foiveps  on  t  h.-  nvouiuUmI  vessel,  and  ti.'  it  with  .\  ■ 
silk.  If  the  hieinorrhase  seems  to  !..■  serious,  we  ean  increase  tli."  eutaii.  o:,- 
inei.sion  ilownwards  with  s.'i.ssois  so  as  to  jrive  more  lijiht. 

W.-  then  apply  aseptic  tamponinj;  with  .Iraiiuine.  ami  elleet  fttemp.  •  ii, 
reunion  with  elasos.  Th.'se  are  remove.l  on  the  se.ond  ..r  third  .lay  1 1. 
tamponing;  is  disiH'lis.d  «ith.  and  a  new  ivunion  is  etleet.'d  with  dram.  -■ 

Total  extirpation  of  the   parotid   ijlan.l  iv.piires  section   of    the   l.i, 

nerve.      The  patient  should  !«■  warne.l  iMforelian.l  that  the  oiH-ratio 

be  followed  l)y  fjK^ial  (laralysis  on  that  side. 
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AFFEf'TIOXS  OF  THE  JAWS  AXl)  THEIR  ADXEX.E. 


Traumatic  Lesions. 

Fmrtiire  (tiid  LuxatUm  of  tin  Tieth. 
Iu(rii-iilvt(»liir  fnwtiiiis  iuul  luxation  of  tlic  twtli  iirc  usuiilly  tlio  result 
of  vioh-nt  tr»uniiHis?u,  dirtftly  applied.  Frmture  of  the  incisor  teetli  is 
oftiii  produced  in  the  iilvecJus  simultaneously  with  fnuture  of  the  alveolar 
iiiar<,'in  of  the  maxilla.  We  should  endeavour  to  preserve  the  teeth  l>v 
tyiii}.'  them  to  the  neighbouring  ones,  and  seeure  buccal  antisejwis. 

Fritrlnrev  of  the  Maxillw. 

I-Viictures  of  the  sn|MTior  ma.villa  are  iwu'ich'ntal.  or  may  (k-cmi-  in  ex- 
tnu'tion  of  the  teeth.     They  unite  spontaueouslv. 

On  the  other  hand,  friu^tures  of  the  inferior  maxilla,  and  especially  of 
tlu'  horizontal  portion,  are  ver,\-  often  iwicompanied  l>y  considerable  rlispliwc- 
iiient.  and  retpiire  either  nietallie  ligatiire  of  the  teeth  which  have  remairud 
solid  .;"ar  the  seat  of  fracture,  or  the  application  of  osseous  suture. 

Osseous  Suture  (>i-kkati..n  Firxi  sta,,,.  When  th.'  skin  is  whole, 
a  transvers<>  incision  of  the  gingivo-labial  fold  at  the  .seat  of  fiiicture,  and 
n exposure  of  thi'  mental  region  with  a  raspatory. 


m 


I'k;.  lit), — Kractirk  ok  Inferior 
.Maxili.a. 

.■nils 


Fio.   117.  -Fracti're  of  Infkkior 

.MAXILr.A. 


suture.       1  iissaifP     ot     motullic       Koublo  osswms   suture.       rho    lirst    loop 
,     ''"it        "  /'*•.,     .     '     ""'•    f"""'"  Piv-sos  hotwooiiiluiroi.tHol  tlm  incisors. 

"  iriiiil  lorwarcls,     llonzoiital  so.-tioii,  Tlio  soronit   is  iuserloa  in  tl.o    basilar 

portion  of  tim  bono. 

<'n,„dSta,/,.~  Perforation  of  th<>  bone  at  the  l<-vel  of  the  junction  of  the 
I  third  with  upper  two-thirds  of  its  vertical  meiwurement.  either  with 
Horator  worked  by  the  hand,  or  with  Collins  im-chaniciil  |Krforator. 


M 


tu 


iV'i 


f 
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Third  iSY«(/( .—  I'liNnikfii-  of  a  buiidlc  of  twisti'd  thn-itcU  of  gilt  niukcl  wire 
from  behind  forwards,  and  fixation  of  tlu-  two  fragnicntH  f>y  torsion  of  tlic 
cxtri-niitics  of  the  nu'tallir  tlircad.  St-<!tion  of  the  two  twisti-d  loo|)«  ,u 
3  or  4  niilliMictrcs  from  tlu-ir  tTowsinj;.  and  liurial  of  thi-  twisted  portion  m 
tlie  <li'|itli  of  the  wound  witti  a  l)luiit  instrument.  A  doul)ie  osseouf  suture 
may  Im-  necessary.  In  tliat  (Ukse  the  upixT  threail  should  pass  lK>twciii 
the  roots  of  the  teetii  in  tlu>  nei^hlunirhood  of  tlie  .seat  of  fracture. 

Fuinlli  SliKji  :  Hmiiiim.'  'I'lie  rnuitous  membrane  may  be  united  with  :i 
rontinuoiis  .sutun-  if  tlie  buccal  cavity  -  and  more  f>arti(Milarly  the  dentil 
alveoli  be  sulHciently  jvseptic.  (Jlass  ilrainape-tuln'  piusiiig  through  iui 
oritice  made  at  the  antero- inferior  margin  of  the  chin. 


n 


Inflammatory  Lesions. 

Di  iitiil  Ali.ictMsiK — Siippiiratirv  FerioMlills. 

I.  Dental  Abscesses  of  Superior  Maxilla. — The  complications  of  dental 
caries.  alth<>u<r|i  now  more  rare  thai  formerly,  cannot  Ih-  negh'cted  by  tin 
surgeon.      Terlosteal  dental  absces.s  of  the  up|KT  jaw  may  extend  to  I  lie 


I'lii.     lis.-     (   AI(IK«    UK    r.WlNJ,    'ruirlll. 

liitiNi-oHiit.'il  ;il»ee>-<  ol   >1iii't -liiittiiii   loriii    h  liiili   liiiH  jierloruleil  the  euiiiiio   iri!i-ik 
'rile  ali>ee»   i.-  ileejil^v   ^t'iite*!,  aiiit   liuf*  detaelu'd   the  imieo'in   iiieiiihraiH'  «■    tin 

~iiiiiN. 

viciiiily  i>t  the  orbit,  and  <>|H-n  on  the  suri.we  of  the  intlanied  and  tlii  iinl 
iiite;.'ument.  tints  ]iro(lu<'iiig  an  tiglx  clcatii.x,  'i'hese  iklise<'ssrs  shoii!  I  l> 
reeoyiii/fd  in  time,  and  incised  freely  through  the  mouth       If  the  p.    im' 
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[(iiiiiaiuls  an  aiia-sthetic,  we  ahoiUd  proKt  by  the  opijortuiiity.  iviid  iiiiiove 
ftt  oiice  the  cariouH  teeth  or  fiiiigs  which  had  provoked  the  suppiirHtion. 


Fi(i.   lilt.    -Cariks  ok  as   Ivi'isoi:   Tnoiu. 

|Absc«»K  ol  the  hibio-jjiiitfival  sirixivp.     I'aliitin.'  ahscess.     Ahsccs*  of  tlie  tloor  ol  the 

niisal  liisrtit, 

-   Dental  Abscesses  of  Inferior  Maxilla.     Inferior  <leiitnl  abscesses  have 
.  gnat  tendency  to  point  downwards  and  to  o|Hn  on  the  (uitanecMis  suifiKfe. 


ll.i.     l-'n.       ( MilKS    OF    MmI.AKS.    Si  CKlMol!    am.     IsFKIiloli. 

hrforation  of   the  skin  Ls  always  to  l.e  f.^ire,!  when  it  has  Ixrotne  red  and 
|I"M..,1.     A  ttule  ojK.nin^.'  shoul.i  1...  n.a.ie  in  the  l,„c<.al  n.ncous  niend)rane. 


!  i 


it 


^; 

^'1 

'1:1 

1 1 
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Tiii.    121. -Insiiumknts  n)i!  Avii.suin  of    Tketii. 

Ahovo:  biconimis-unil  retnu'tiir.      Next  below,  from  lelt  to  liv'lit:  lomip*  for  upi* 
jaw— Nil.  1,  liirccps  tor  incinorx,  oanineH,  ami  premolars;  N'os.  l>  and  3,  fori-  | 
molars,  UMt  and  riglit;  No.  4,  forceps  for  wiHdom  te«>lli;  .Vo.  .'.,  forceps  !■" 
of  tlie  \iiipcr  jaw.'    Iiitcrmmlial  row:   retractor  of   tiiiilars  and   n^tractor 
cisors.     licncatli:  lorcop-  for  lower  jaws:  N'os.  fl  and  7,  lorccps  lor  incisors.  < 
premolars,  and  fangs;  No.  N,  forceps  for  first  inolar!<,  right  and  left;  Xo.  '.',  : 
for  second  molars  and  left  wi.sdom  tootli;  Xo.  10,  same  forceps  lor  rifjlit  sul- 

(Scale  reduced  to  one-fourth.) 


of 

iiiii'" 


-m 


OPERATIONS  OX  THE  HEAD 


ei 


Wlicii  the  f(K'U8  of  suppiirutioii  ia  very  exti-nsive.  wo  liavc  n-courso,  aftir 
disiiififtion.  to  tainpoiiing  with  a  wick  of  gauze  soaked  in  oxygenat«'»i 
waU r  (Uhitecl  to  :.'■>  |Hr  cent.,  a  gargle  of  a  4  jmt  cent,  boric  solution, 
1  p  r  cent,  chloral  solution,  or  a  2  |kt  cent,  dilution  of  Laharraijue's  fluid. 
The  wide  o|)ening  and  tamponing  may  avert  the  jHrforation  of  the  skin. 
When  perforation  of  the  skin  is  imminent,  a  small  incision  of  6  or  H  milii- 
:  metres  is  made  for  the  piusago  of  a  drainage-tuL)e. 


Exlmction  of  Teelh. 

We  should  remove  a  tooth  only  when  serious  complications  result,  or 
likre  likely  to  result,  from  its  presence  in  the  mouth,  or  when  all  means  of 
j conservative-  therajM  iisis  have  failed.  It  is  important  to  make  sure.  In-fore 
I  i-xtriw-tion  of  a  tooth,  that  it  is  the  genuine  causi-  of  the  iMrcideuts  for  which 


Fig.  122. — I'olun's  Abticulj^teo  Fobckps  fob  Uiuht  L'fi'er  Molars  (Xo.  3). 


m 


IFlU.-".  123  AM)  124.  — ('OI.Un's  .VrTK  ILATEIl  PoRlF.P^  K)lt  RmilT  UPPER  MOI.AR? 
(.Ni).  3)  KUOWIXO  TUB  l)ETAn,S  OF  Ea<  II  OF  THE  TwO  HtVDES  OP  THE  FoRCKPS 
"Kl-ARATED. 


•rt: 


I".      12.1.— Straiijiit      Foiii-EP.-i 


In 


H  .RS.  (,anive^.   avd   Upper   I're. 


«'MIS    (Vl).     I). 


Pig.  120.  -"'TRAiiiiir  roRCEPr*  with 
liDNU  Slesiiek  .Iawj'fdr  Famu  is 
TUB  Upper  .Iaw(N'o.  j). 


Its  'v» taction  is  thought  to  h.-  desirable.  When  the  proaedure  has  bc.-ii 
f«  1  i  on,  we  must  study  the  degree  of  solidity  of  the  tooth,  the  dlriHitioii 
►    1' ;  'atigs.  and  the  varioits  anatomical   peculiarities  that    mav  be  m-t 

Bit   ' 


'r 


r 
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Operative   Manipulation    (iKNKUAi.  An.kntiiksi a.    (;tMi(iai  iwiastiuM, 
is   iiiilic.iitcil    III  (Icntiii  stir^rry  oidv  wlitii   wt-  liikVf   to  ixtnMt   ;>,  iiuiiiUr 


I'li;.".    IJ7   AM"     l-«.     I'riiVKU    I'.iiicKi- 

III     I'lTKI!  Mol.Ali:*,  1-1. KT   AM>    liliilll. 

Till'  ].!«  ullli  piiiiilml  tip  nImiuIiI  \>c  cim 
llif  .iiMiT  fide  (N'ms.  -  :iriil  :i|. 


I'n;.  IJti.  I'.ii;c  Kr:*  wiiii  hm  i.i 
ti  liVK  Fill!  \Vl-'i«ini  Ti  i;iii  iiK  II. ii 
SiDKS  (N'll.    4|. 


AM>    LkKT    (N'll.    H). 


I'll,     Kin.     I'liiii  i;r>  HIM   ii\    INK.   I'l.Ai       I'll..     i:!l.     rmti  Ki-s    kkm     ai      \'."- 

|ii|!     l.iiWKI!     I\l  lMil;>.    <'AMVK>.     AM>  AMil.K,    H  Pit     LoWKK      MdI.VU.".      I.'I'. 

riMMiiLAI!". 

nil.-  Ill  >iiiiilaf  form,  ami  iimrr  li'iidtT.  is 

U-<ll    lOI    ilVlll-ioll    "I    tllO    lull!:'*  (N'lis.    (i 

ami  7). 


I'll.S.     i:!J    AMI     i:t:l.        rnUI  KPS    HKM     ai    a    I!Ii;|IT   AMil.K.   AMI  WITH    l\i   I  ItVKI'     li»- 
llilt   I.AVl    LilWKIt  Miil.VK>   AMI  Wl^lliiM    I'KKTII  "K   liillll  SlIiKK  (  \oS.  !l  ANH     "I 


III    Ifflh     ill     one    siltiiifj.     or     tiiiijis    wliicli    ivrc    iimtiiiiious     wii'     i' 

.structure    of    tlir    alvcoluh.     \Vf    ivlso    fiii|>l()y    it    in    c.vse    of    «\t 

tiniifl    piitii'iits.      Till-    utia'sthosiu    is    prt'ffr;ili!y    curried    out     wiili     il' 
eliloride.  . 


ilPKKATIOXS  OX  THK  HKAI) 
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Tlic  Ix'st  ini'tluxl  of  (>l»tiMiiiiij{  lixrul  iitsitisiliility  in  ciisc  of  I  lie  iiKjlurs 
is  liy  suhmucons  injection  of  n  solution  of  ciMSkiiic.  I'lif  use  of  iKKMint- 
rii|uiri'«o<Ttitiu  priMMiitions:  it  solution  of  I  or  :.'  |M'rcciit..  ruiiy  lie  cniidovid. 

I)iit  for  iK-rtVct   iinii'sllicsiiv  ««■  prclVr   i  r,  iwrccnt.  solution,  .il I    I  (i.c    of 

rtliiili  is  injccrlcd  Tlic  needle  i.,  introdueeil  into  the  yum.  wliirli  liiM  |ire- 
vioiisly  heen  iiniest  heti/ed  with  ethyl  eliloride  so  iis  to  s^ive  the  patient  the 
lain  of  the  |.unelure.  it  is  diieeled  parallel  to  the  alveolar  inar;iin.  The 
iiHaiiie  is  slowly    injeeted   till   a  liulla  is  formed  on  the  ;r|,ii,       'I'lij^   |,|,||.^ 

^lllllllll  l)e  formed  all  around  the  tooth  to  -,eeur mplete  aM.esthe^ia.      The 

.iK'aiiie  may  produee  a  miuneiilary  malaise  which  will  lie  dissipated  bv 
till' administration  ot  a  eiip  of  eotrcc. 


'"'■   I'i^— Hkxovu.  ok  an   Ie-i-ki!  Cvsink  wim  niK  srim.iiir  r..i;,  ki-. 

riie^prc|iaratory  material  for  operation  rc(|uires  ten  forceps  in  all; 

li'i-KK  .1  AW.     A  strai^iht  forceps  iXo.   I)  for  incisors,  canines,  and  prc- 

'"'•*■    ''    forecps    with    ilonhle    curve    (Xo.    l'1   for    rijiht     molars     and    a 

■-.VM„i„.trica|  forceps  iXo.  .-(i  for  left  tnolars.  c,M:h  of  those  for.ieps 
liiVMij:  Its  inii.T  jaw  curvilin.'ar.  and  its  outer  jaw  furnished  with  a 
""■'lian  point,  to  l.e  insiiuiiUed  between  the  two  outer  fane's  of  the 
'""Ih.  A  forceps  with  more  pronounced  douhh'  ciuvc  iXo  i)  for  the 
«is.lon.  tooth.     A  straiv'ht  forceps  with  narrow  jaws  iXo.  .M  tor  .■vtra.'tion 

"t    f  lllilS. 

lowKu  J.vw.  A  forceps  bent  at  an  obtuse  anv'h'  iXo.  ti).  for  inci.sors 
'•i'luiHs,  and  premolars.  A  more  slender  forceps  for  <-hil<L-en  and  for 
-  ^tr  «.t,on  of  faiijpi  (Xo.  7).  A  foiveps  In-nt  at  a  rijrht  an^ilc  for  the  first 
"1"  irs  (No.  S).  Two  similar  forceps  with  svmmctrical  curves  for  left 
si-.ud  molars  and  wisdom  tooth  (Xo.  !t),  and  for  right  second  molar  arul 
«!■!    1111  tooth  (Xo.  l(t). 


If 
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Klli.    i:i5. — KXTRAl-TION    OF    AN    L'i'HEK 
i'AMNF.. 

Tilt*  (lurk  line  iiiilicated  the  first  iirip  of 
tlip  tnnth,  wliiuli  nIioiiI(1  inobilize  it. 
'I'liis  tin*t  oeizure  jirfpartw  lor  the 
extraction. 


Fi<i. 


137.     Ablation  of  Uoot  op 

!>K(OND    ImISOR. 


Vl.       l:!H.—  KXTRAITION    OF    AN    VVVW. 

Can  INK. 

DiuKTiiniiiiutiv  sketeli  Khuwitif;  »t  1  tin 
llntt  ttrip  of  tlie  tooth,  by  which  ii  i- 
liixated.  Tlie  lorcejw  ii*  then  ruiseil  i" 
the  level  of  the  neck  of  the  moliili/n! 
tooth  wliich  it  seizes  there,  »ii<l  extrari- 
without  difliculty. 


KlU.     13S.--KxiUA(Ti.lN    OF    A 
fPl-KH    MoI.AK. 


I.I  I 


The  iliirk  line  shows  the  jiosition  of  the 
iirsf  ifriji  '.vitli  till-  f:i!i;.'  forcejw. 


The  forcejw  bears  the  inscription.  ' 
ujiper  molars."  The  outer  I' 
prexents  a  point  w  hich  should  )ioni 
lietween  tlio  outer  fantfs.  The 
line  indicate*  the  position  of  first 


;,irk 
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9S 


Position  of  nrK  S.n.iKov-  For  avi.l.i,,,,  „f  all  (..tt.  nniov,.,!  without 
M  uim'Htlwtu.  or  ov.ii  with  I.nhI  iiiiaslh.sin.  th.-  siirncoii  pliM-.s  hiiiis.ir 
upright  iK-fon-  the  |Hiti,.|i(.  who  Ik  s.at,(l  ..a  n  ,.h.iir.     'I'li,-  o|Kriitor  turns 


Fill.    l.)9.— KXTKA.  rii.N    UK     »    I.KKT    L'PPEIt    MoLMt. 

l)ia«Tammatio  »kotch  hIiow.i.«  u.    I   fii-.i  «rij.  >.l  .1,,,  tootli  (,y  whirl,  it  „  Imatud- 
uiiil  i»f  :!  lilt'  rtccdiid  Krip  lor  I'xtruction.  ' 

II  little  to  i.ft  or  riyhl  in  cum-  of  thr  lirnt  inoliirs.  ,wi<l  pWrs  hillis.-!f  wholly 
<m  the  l.tt  or  riK'ht  <.t  the  p,kti..i,t  i„  cms,-  oI  th.'  lowvr  inohir  ;ui.|  w'Ls.Ioin 


'^im^ 


ll  •■■   U(i.-R,;m„vaL  ui     llTIli    WlMM.M  Il.i.    Ul,       III  M..VU.    .„     I.own: 

lOOTU.  t    VMSK. 

1  ..   .l.,k  hne  imUeates  ,1,.  ,,os„i,m  ol  li.M  «rip  „l   ,|,o  „„„l,.      A  .'inilar  r„r 

^'1-  r((]is.  a    llltir    IMiiK'   -lrl.il,T.   is    u,o,l    |„r 

•■<' val  111  ihi-  laiit's  "I   tlic  nilier  IitiIi 

<if  the  h>w(M'  jaw. 

I'-th   of   both  sides       \\|„.u  j,,.,u.,ivl   iuuesth.'siik   is   iv.lopte.l.  «.-   ptvltr  to 
i  l'U<;c  the   patient    in   the    po.sition   of    tlorsiil   .hiM.I>it.i.s.    or   in   the    Ho,.. 

l'"-^ition.     The  upper  jaw  tlien  l>eeoines  I  hv  lower,  au.l  riir  r,  r.s., 

How  THE  FORCKPS  .SHOULD  BK  HKl.I..       I'lu'  foivep.s  for  t  h.'  up,Kr    jaw 
1 1^  li.  1(1  verticaUy;  the  jaws  of  the  instruineut  shoul.l  be  hel.l.  one  e.xterii.il 

'  ■  UL.  II. 


I    , 


|;ii 


•■  ''1 


I 
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ftiul  the  otluT  iiiUTUftl.  in  n>latioii  to  the  tooth  by  which  tlioy  oro  lumU 
to  pem-trato— tliat  Id  to  m%y.  out-  tMitorior  luid  the  otlnr  pimtcrior  with  n'»|>«  >  t 
to  thf  o|Hrator.  Th'^  fo«!t|w  for  thtt  lower  jaw  is  lii-ld  horizoiitiiliy,  ittil 
HO  that,  with  r«'»|»fct  to  tin-  o|M'rator.  oiii'  jaw  of  I  lie  instniinciit  i.i  huimtIoi 


If 


Kh;.   Hi. — Kksioval  ok  First  Lowkr  Molak. 
The  name  funvpH  i«  iirxwl  for  hotli  ^idoK.      Tim  liark  lino  iniliuutes  tlin  lin«t  Kiip. 

and  thi'  other  inferior.  In  otm-  of  the  N"  )•  foree|w  (lower  U-ft  mtioiid  nj..l,ir 
and  \risdoni  tooth),  and  No.  |i>  (iM)rrespondinu  teeth  of  ri>.'ht  side),  ih. 
iip|K-r  blade,  in  prehension  of  tiie  tooth,  in  on  a  pbMie  Noiiiewhat  anterior 
t<»  the  left. 


KlO.     I  CI. —  KkMOVAL   of    ImST    I.OWKIt    .Moi.AK   OF    r.KPT    SIDE. 

'I'll'-  (lark  line  in. licit. h  tliu  lir^'   i,'ri|)  lor  luxation  of  tlio  t.).)tli. 

If  we  o|ieratc  in  the  Hose  position  with  the  head  turned  hikck.  the  i  ». 

teeth  may  )»■  n moved  with  the  forceps  for  t|,e  upper  jaw.  an<l  r/V.   -  r.a 

When  we  o|Krafe  on  a  palii'nt  phteed  in  the  .jorsal  (ht  iil.itiis.  we  lI^  th 

forceps  that  is  used  for  the  aittiny  posture  in  the  ease  of  eix'h  jaw;   hii  fh. 

siirneon  should  place  hini.s<lf  on  the  ri«ht  of  the  patient  when  dealini  vitl 


OPKKATION8  ON  THK  HKAI)  „ 

t.,.th  ,.f  th..  ri«ht  Hi,l.  in  c,v«.  „f  th.  |..ft  i,u,«ioa  .«ul  upp..r  an.l  l.m.T  ...umu-. 

IMK         MU  K:    i'HK„KN.s,«N     ,M,    |.,XATIO.V    OP   Tl.K   Tout.,.       \\  1...,,,.., 

tb..  too  h  IH.  «l..4..  „,  .li«,r.,«.u.,l.  th..  iKHt  wav  ...  .....r.-  a  hold  i."..  «    . 

.t  vr..  h.«h  .I.OV..  tl...  «u,n:  «..  „...,.  ..o.„,.r,.H.  .t l.T^flv.    2,l^Z 

no.  .o  r«k  sl..U.M«  ,1...  otlur  ..Hi.    .,,,1  lux...  it  bv  two  or  ,hn     «.',     • 
nmvdiicn.N  from  NiiU.  to  Hide  "  ■  wm .   t'liiit 

alH.v  .    1...  „..„k  a.ul  .  vtr,«,t..d  uitl.ou.  .li.Hc.d.y.     |,  th.-  ,oo.l,  U.^  air.  mIv 
.•".npl-Uly  l,H,t  ...  ..ro«...  this  pr.K...|..n.  ...al.l.'.K  u.  .o  ...ol.ili.  •   "  .  ,  .  ,  • 

.....  •.■n...,.t  tl...  thr..,.  root«  of  .  „,oI<„  „.„th,  uhi.d.  ..■  .h.-,.  ..i..,;   ^^Z 

h  u  f.n«  f„n-.,..     TlH,  „.o,.u.,.t.u-y  pros......  of  th.  f..nH,M  o..  tl  .^  i 

1  a^..  ,.o  tnjcv  hut  wv  „.„.t  n„...,..»H.r  that  thin  (ir-t  ^rip  of  tl,   t.rtv  h 

ZSi  .      -^    r  .«'.v««ur.v  ...  ..x...ptio,.Hl  ..«,.H  to  ,l...,.l.  tl...  «u,., 

troi,  the  maxilh.  <md  «.i«-  the  tooth  IhIow  the  level  uf  the  fori..,.r  mt  1h 
,.n«  ..e  h.«.  ..o  ..vantage,  an.l  thone  who  pernint  in  adopt  in^it.dy  .1^ 
.     n.«t  ea«..  ...  ..re„ku,.u  the  .u.k  or  fang,  of  the    oott.     The  ,  eZi 

« In.  1.  t.  .1.1.   on  tl...  whoh.,   to   .  eo..i,.al   forn..    with    tl...   a.H.x   towar.k 

In  .xtHvetion  of  ,1,..  ,unh^,  „,.  ..^...j  „.;  ,       ^^j^,„     .  , 

.^  t....,  ...th..r  ex,r.....elv  -livrM....  or  abruptly  i..e..rv,.d  at    1.1"..    .U 

:r,pT;;;;;r:;:rr;;:";^2f^^r:;S:';:^::;;:;;:t; 

..I  >  ak.n,-  of   the  ..e.d.hour.nv  ......s.     I^.v..r.  or  -hva.ors.    '■  |.i,.d  , 

HrJs   ,r  'T'"    """"■•  .  ""'  '■-»'•'""<••"''  "f  "  hieh  tl...  uh...  for  exf'!      . 
■     .M.  .  or  of  w,sdo,..  t....th.  w,«  in.li,.,,,.. j,.  (,.  „..,      .„.,,  .„■,;,,,,„„„' 

,:;::.;""■" '""'  ■"■^■•■^  '•••  - '••■"  «•-'  -  '.-p.-".-^...'  ?;:■.•..;:";: 

thels.'  Tl*!  '^""'-     '•'•^^'•'"•*'""  "•■  tl'-  >...  '  te,.th  IH  u«uallv  e.f....te,l  without 
«-  .M.  I        .    Jr.        ';  V       .        \""  ''"■  '"•■  "f  "  f"^™P«  '-"'"-^  '"■^-^■"•V 

Ti..^  .^I^t- :  ;i.:.,:i*:,r:±n:"::!;:,;;;:;^-""  "•""  "^  ^'- '""-  5'- 


i.t.  JIi-n..ra!  or  local ;  t  he  b],  ,  ,1 


P 


did 


I'ViiKe  of  the  mouth  should 


i>v  anii.M- 


•pti.' 


"hi,  h 
lirr.K 


may  liave  Ih 


■en  mobilized  in  the 


in.i.laiiU'd,  shwdd  im  remov.d 


11)-'  i.s  usually  iiiHigniiii.iiiit.     AiiU>iept 
'•*■  pr.i.tis<.d  f.ir  some  days.     Osseous  seal.-.,. 
\-tnwtionof  a  tooth  whieh  Wiw  very 
immediately  aft.r  tl...  .xtraetion. 
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«M      SUIUiK  \l,  THKIIAI'KUTKW  AND  Ol'KllAllVK  TKt'llNlgUK 

DtnUl  FUluUt.  Thttw'  Muccrt'd  to  |ihli'){iiioitoiM  ulTi-i-tiitiM.  ti*  iMlriiiti^ 
and  to  iii-rrtMiit  of  th<>  iiittxillii'  Tlify  art'  iiniutlly  Hitui»t<-il  at  tlic  li-vi-l  ot 
till-  alvi'oliin.  HoiiicliiiH-H  ill  th<'  Miii>iiiaxillarv  rcuioii.  we  aUo  inii-t  thcni 
ill  tlif  |iiM-<>tiil  rc>{ioii.  ami  more  rtnly  in  thr  iiifrtwirliital  ana.  (  iitaiiioiM 
liMtulif  of  ilttital  origin  k'v)'  a  piirtiliiit  ilii«  liarKi-  m  hirli  laiiwN  tlii<  foniiation 
of  a  rriint  of  ).n-i'att'r  or  h-Nit  thirkiu'iw  at  tin*  wal  of  th«  cxti-riial  i|M'iiiiiK  ui 
till'  tixtiiloiiM  tnu  t.  ill  Hoiiii- 1  iMi  1  till'  mirroiiiiiliii^  nkiii  iii  it'ililiHli  or  liliiixli 
ami  tliiiiiit'ii 

'I'lu'  format  inn  of  di'ntal  tiHtulir  iit  ilui'  ti.  tlic  pn'miui-  of  a  riu-ioiiN  tiMitli 
a  faiiK  or  an  (Uvi'olar  M'qiicntniin  'I'lii'  noIi'  In'atniciit  fiHiHiHtM  in  tin 
fxtriMtioii  of  I  hi'  Haiiic.  VVIii'ii  tlii'  I'ttiim-  httM  lufn  n'niovfil,  tlu<  tiHtiili 
liiaU  H|ioiitiuii'oiiNly  ami  vi'ry  rapiilly.  It  ii«  soiiu'tiini's  mci'HMary  to  Iu^m 
ri-roiirHi  'o  a  »miUI  aiitoplikHtir  o|MTatiori  to  n'lni'ily  tlu'  viiiouH  cicatriv 
Hhit'li  III       rcHiilt  from  tin-  niri'  ot  a  iiitaiicoiiM  ilcntal  Hstula. 


H 


t'liriiK  mill  Xirrniin  of  Ihi  (hihr  .ti/MCt  iif  tfn    Siijutinr  Murilliii  >i  ninl 

Miilitr  liiiinn. 

Thf  Hii|Mrior  ma.xilla,  fH|M(ially  in  I'luic  of  infants,  iH  often  ciioukIi  Hi' 
wat  of  su|i|Miratioii  wliicli  hi'<  kfi  a  vent  Inni'iith  tlir  iowir  cyi'l.il  I 
liavf  !«i'n  till'  wlioli'  inferior  orbital  imu-Kin  eHeajH'  thitt  route  in  a  Mt,ii< 
of  neerojtis  wliieli  hail  (Kciimil  at  a  Hc<|iifl  of  scarlatina.  The  suppuratiuu 
may  extemi  towariU  tlie  /.yjioiiiatic  iweh  and  the  malar  lioiie. 

The  iiirJHiiin  rthoiild  Ih'  iH'i'leralily  in  the  liori/.ontal  direetion.  ainl 
parallel  to  the  hranehes  of  the  'ai  ial  nerve.  The  liistoiiiy  »hoiild  divide 
the  .iklii  only :  the  .Milieiitaneoiis  stratum  in  which  the  liranehcH  of  the  fiwi.il 
nerve  ramify  iw  |Hiforated  with  hlurit  sci»Hors.  and  liMerated  liy  «'paratiii- 
their  riiiKs  fonilily.  The  Itliint  cud.'*  of  the  hlades  m'parate  the  li**ii(. 
without  wounding  the  liraiiehcs  of  the  fiwial  nerve.  I'he  wound  is  taiu 
polled  after  I  lenrinji  "ut  the  focin,  and  the  cicatrix  i,s  removed  at  a  later 
date  after  the  priM-cM  of  cieatri/ation  han  Im'cii  eoiiipleted  -l>\  an  aulu 
plikttii'  o|H'ration. 


>'iiii,,s  mill  Siiiu.sis  .,/  Ilii    .\li-iiiliir  liuiilii  i,f  l/ii  ,Sii/„riiii   Mii.rillii. 

The  o|Mratioii  i.s  carried  out  throuyh  the  I  uecal  route.  The  patienl  i- 
placed  ill  the  KoHc  position.  The  dental  arclicM  are  .separated  oti  the  Milr 
opposite  the  lesion  with  Heisters  gag  or  with  my  ring  gag.  The  te.tli 
and  fangs  are  rciiioved  with  foice|w  or  with  u'ouge  forceps,  and  the  di.scii.,ii 
lioiie  is  exposid  liy  turning  liiwk  the  investing  mucoii.s  menilirane  with  ;i 
r^ispatory.  straight,  or  curved  The  .siipicstra  are  then  removed,  and  I  lie 
1  ontainiiig  cavity  curetted  and  tampimed.  I'hoNphorim  necrosis  wlidi 
was  formerly-  very  frei|uent.  is  now  very  rare. 

Ciirii.-)  II ml  .V(r;o.v/.s-  i,f  llii-  llorizniiliil  PuiUidi  ,,f  the  liifiriiir  Mii.rill '. 

Carii's  and  necrosis  of  the  ijvcolar  holder  of  the  inferior  maxilla  sli,.iil.l 
Ik-  o|Hratid  on  by  the  buccal  route,.  Hut  it  frequently  hap|H'ii«  that  ili- 
lesion  n'achfs  the  basilar   portion  of  the  bone,  into  which  it  extend    In 


•iM. 


nl'Kli.VnoXN  OX  THK  HK.\I>  «,! 

n-wMHi  ..f  itH  iiif.rior  |M«.iti.,ti.  .ui.l  th<'  »frtnii,»Ji..i.  ..I  i|„-  |mih.  After  »„„„. 
liiiit'  otM'  or  iiion-  tintiili)'  lun-  |irii<lut'i  <| 

'"' •"■••'H'""  hIi.miI.I  Ih'  niiTi.-.l  „„l  in  muh  a  «.»v  m  t..  I.,iv.-  the  .  inHrix 

««  littl,.  apjMkn  111  iM  ,..«Mi»,|.'      UV  hImmiI.I  .oMt.t.t  ..i,r«lv.-H  thru    «|..m  th. 

Imtuli*  m  Nitiiittr.l  at  Ifir.  ino^t  <l<'|>i'ii<|.'nt  (MMition    t „,.  ih,.  vxi^tiiiu 

o,».|.in«      SyiHi.  thrn.  H  „..  HntulH.  «,.  „„»k..  ,hr  ......    ..  „i  th..  juiut.oii 

..(  th..  .Ji.rk  iukI  sul.iMiiNiHary  r.Ki..n  |..»mlh'l  t..  thr  l..v..r  iM.nl.T  of  th.. 
h..mv  N,.  „„,M,r»,«,i  v.HM,l  ,,,  to  Ih-  ,„.t  «ith  .vx.vi.t  th..  UuM  art.-rv 
iwul  v..in.  th.-  .oiirN..  of  Mhi.h.  ikl.mtt  thi-  .mt.rior  l...i,|,.r  „f  th.-  nu»KH.t<-r 

'"  '"' '"■  •"  <v.-r.vl.o.ly      No  liKutim-  «i||  !«■  n-.|ui,..,|  if  w,    t.kk.-  .  ,ir.-    o,l 

rx,M».ur..  ..I  t  h.-  h..M.- 1  o  ,1  HiiKhl  .-xt.-Mt   f  o.nhirK.  t  h.-  « ....n-l  « it  I,  ,» n»«,mtorv 
Th..      .,..,.H(n»  ,m.  r..n..v.-.l    an.l    th.-  uo„,„|  is  ,.,„...„,,|   ,„„,   ,,„„,,.„„.;|. 

'  ' '"*  <»!•<"'"«  "ft.-i.  coinrmniicnt.-H  with  thr  l.ii.  .al   .  ^kvitv    ami 

1.  •     »••  ;uiU  tw.'...-  ,rf  saliva  |>.-rHi-.ts  for  Horiir  w.-.-kH. 

"  '    "'   '      I       •  «""i'<l.  th.-.i.atrix  isr.-inov.-.lif  ,„„ij{htly. 

:ul  ..M...  ,n,..,  ,         .'■<;n.li..K  ramus  olfh,.  i„f,-rior,„axina  iHhal.ituallv 
"""  '     '">''■         '•'••'••"'""  f"-<|m.|.tly  r..a.h.-s  th..  .-..n.lvl.-       Ihav'.. 
r    M.wi    ..„.., V    „.,„...   ra  tr.,m   this  r,-«io„    -v,-,,   imlmliuK   Ih-  ■  omlvi.- 
•• ..   U       ..,„,-. . ,,...   ..,1  through  an  i-LUion  ma.h-  paralhl  to  th.-  ,.,.t..ii.,r 
'      ' "  ■  '"""■      '  '"•  "'»""•  w  «iir.-tt.-.l  ami  th.-n  tai.i|,o„.-.|. 

i(-    ',«/.,  ri,H,„rtnt  via,  th,    Wixihrn  Tfeth. 
'  voh.t  ,      of  th..  wiH,l,„„  tooth  may  pHMlm-..  o.«..ous  h-«io.„  of 

.  .mau,  .-xt.-.a.     I  hav.-  .-.-..  Hu.-h  ...i.h.nt.  a,.,..ar.  .-v.-n  .„>  to  t  ..-  ai' 
nf   hftN.     AWn,.,.  of   th..  t..oth  whhh  i.  the  Hour.o  of  th..  ,niK.hi..f  -  not 


\ 


...»  ■•.■'  •         \,    — .      ^^.r^. 


JIAX11.LA.  AND  TOO   LITTLK   l,KVl         ED 
'"   thJECI   tMBKUJiNCK. 


Flo.  I4.>.-'  Imbori<ii  s  Kkiption  .iK  Lki-t 
Lower  \Vi»i>oii  Tooth.  boim>  i„,wn 

BT   I'KHIostEUM  AM.  (i|  y.  Wlllril    m»y 
HETAIN    IT   K.R   mavy    Months. 


'"t  ..nongh  ,f  th..  m,ws.-t..rs  are  .pasn,.H|i..HUv  c„ntra.-te.l       \vul 


m 


I    M 


.SlOIt 


t!li 


10m 
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of  til.-  tooth  «ini  usually  Ix^  t-ffiH^ed  through  the  buccal  rouUv  In  two 
pati.iits.  t)f  tifty  years  each,  who  pn-sciited  a  tbitula  at  the  lower  !;or<l.r 
of  the  (heck,  I  was  obli},'ed  to  enlarge  the  oiK-iiing  and  then  jM^rforalr  tl-o 
bom-  with  a  burr,  in  order  to  expow-  the  oMeouH  cavity,  in  which  w-i. 
enclas.<l  the  dental  sequcHtruin,  which  was  then  extract<'d  without  tliHi.iutv 
The  wound  wiw  tn-ated  by  tamponing. 

Deformities  :  Congenital  and  Acquired. 

Dental  lystsi  should  Im-  trcati'd  by  widely  o|R'ning  and  tanipoiiint: 
after  ablation  of  the  parietal  nieinbrane. 

Coniplcti-  resection  of  the  osseous  wall  should  Ix'  eili  cted.  when  pos.sil.l(., 
with  the  >.'ouj;c  forceps,  or  even  with  tlu'  trepan  a  cluimt  and  the  eylimbo- 
sphcrical  burr  of  s  niillinietrcs. 

Oshntonin  of  .\,rk  of  ./.(!/•  ,ni(l  Rtwrtioii  of  Coiiili/l,. 
This   oiMTiifion.    which    is   nccer^itated   by   ankylosis  of  tlu^   tenipoi..- 
niaxillary  artlcidation.  n'(|uirea  but  a  very  sniaJi  vertical  incision.    The  skin 


Kli;.  Uti.  .NoilM.tl.  l'o.si 
IMS  in  Itli.iu  I.OWKR 
WiMmM     TiHilll. 


I'lii.    147.    -<iiu.iv(tiry    OF 
Kniin    KowKK   \Vi,<i>i>M 

'loilTH  KiWAKIIH    KITKII 
.■<I1>K. 


Kid,   IIS.     uiii.ivtriii  .■( 

KidHT  LoWKK   \Vi-  ph 

Tooth  thu-auhs    I'  ii: 
.•<II)K. 


is  divided  with  the  bi,ttoury  for  a  Icn^'th  of  li'  to  l.'>  iiiillimctrcs.  ami    Im 
bone  is  exposed  with  a  small  nispatory  to  the  rc(piircd  i-xtcnt       In     n 
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way  we  imur  no  risk  of  wounding  the  upjRr  branches  of  the  facial  nerve. 
The  neck  of  the  condyle  is  easily  fractured  with  a  mallet  antl  chisel  (Fig.  1 40). 
RtMUOval  of  the  upjK'r  fragment  is  m^coiwary.  for  we  cannot  cal<>ulat«i  very 


FlO.  UU.-08TE0T0MT    OF   \ECK   OF  JaW   AND    EXTIRPATION    OF    ••..Vl.yLE    FOB 
lESlrORO..MAXlLLART    AnKTLOSIS. 

much  on  the  movements  of  the  jaw  in  etr.-.ting  the  formation  of  a  SiW  i.sfa.torv 
,».u<larthro8is  at  the  seat  of  the  fr.u,ture.  The  op.'ration  must  Ik-  hilaurii! 
when  ankylosis  exists  on  both  sides. 


ill 


';|  !  i 


r »: 


Tumours  of  the  Superior  Maxilla. 

Henion  Tumuur.s. 

TumoiirM  nj  the  Alveditr  Border—Eimlin. 

Tumours  of  the  alveolar  margin,   which  Uw  the  name  oi     'epulis- 

liav(-  nearly  always  an  inflammatory  origin.      Histologically  they  are  usually 

ojteo-sarcomata.  simple,  or  myeloid:  mor.<  rart-ly  .-pitlu'liomata.     Simple 

or  mflammatory  epulis  is  more  ran-  in  the  up,K-r  jaw  than  in  th.-  lower 

As  auy  epulis  is  susceptible  of  d.-velopment  into  a  malignant  infiltrating 

tumour,  the  extirpation  should  Ix-  «arly  an<l  complete. 

Operation.  -Ri'wetion  of  alveolar  margin  and  atfecte.!  gum  with  iiitting 
tor...,w  and  gouge-forceps.  The  neighbouring  Urth  an-  remove.l  if  mobile 
!>o  i«<  to  reach  the  limit  of  tlie  disi-ased  tissues  mort^  sur<-lv. 


it! 


.M.\LI(1N- ANT  Tl'MOUKS. 
E  fiil/idi<)iini~^M<  D-SiiiroiiKi . 
These  tumours  an^  soimtinus  epitlicliomata  springing  from  the  muco;i-. 
>n.  nibram.  of  the  alveolar  margin  of  the  floor  of  tlu-  mouth,  or  th.'  fnenum 
iii«>ia';  sometimes  tumours  with  myeloplaxcs.  ost.-o  sarcomata  more  or 
IC..H  .wsificd.  or  .-nchondromata.  They  rcpiire  carlv  interv.-ntion,  and  on 
a  Urge  scale.  Those  with  myeloplaxcs  In-ing  less  malignant,  wc  can.  in 
^louhiM  cases,  before  deciding  on  total  or  partial  resection,  hav.-  repeated 
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Km.   i:ii>. — lN<ri!i  MKv  r«  loit   l!K>Krrii.\  m-  mr.  M»\ir.i.  k. 


I'l Iii'lmv  iipwitnls  and  rit'lit  to  li-fl :  Twu  hiKloiirics;  itMi  i-htwi'il  fiir('i-|M:  twi 


kIx  I'iiii 


IIIIIMIIIMM 


»iiai:rlit  M'isMir*:  six  iirttTv  lorc<i|)s  wiili  -linrt  .j;»»s  uml  i-la 

(<lrI■^■|>^:  l»i)  t(irci'ii>  »illi  >liiirl  jiiw*  fur  vciii«:  »ix  riiiucil  fnriTiis  «itli  niiip  <>lil 

rians;  liiiir  riiii.'<<l  li>ri'«'|n<  witli  iival   ja  " 

AliiiVi  tlii-r:  <iiii'-|>aiiila:  tnii  ias|>iit 


iirii's.  »fraiii 


tWM  lonj:  t<irrc|»s  with  rtirvtMl   ).i 


lit  ; 


iixlriirvi-il:  tHiiriiri'ltc-; 


lirii-»tratvil  i;m|iati>rii"  :  >»ix  iii'tdli-  IihIiIit  fiirrr|>»;  inrtril  iktiIIpk:  gins*  ilra 
tiilii-.      Ill   liii;lii>t    iiiw:    r»o  iiioiMiii'il  lirriilar  -.iiw-.  anil   handle  with   v:i 


iiirljii,iti<iM   till    -)'i'tjoii   III    ihr   liiini'   liv   I'lt'rt 


nilli  Iiiiivablr  liai'k  :  Iv 


li...|.,i. 

Inr.-ii, 

itii   li 


itii  till 


rir   iiisti'iiiiiiMitatiiiii ; 


small 


alili' 


.III'    ol.l 


illartiil-    III     till 


ii|iif  icliaitiii  :   tliiity  rlas|is  and 


I  ks.  a  liclit   and  lilt ; 
.tlii.tt   fiiiniiii^-ini's; 


lii.ldr 


with   liaiiillt-:    i\mi   1 illi-  liiildir«   with   iiiiiiliir    ia»s;    niii'   .liiM'l; 


itiii'  nialli'l  III 


lit 


■I'l" 


Ki'ilii 


Ml     I, 


m 


Ol'KI'.ATIOX.S  ON  TIIK  UKAD 


■:s 


t'lu.  lol.— Sakcojia  ok  Alveolah   |{oiii)i:it  c.K  Si  |.Knroi!   Maxilla  ivvm.inu  the 

Talaiink  Am  II. 


"•>\ 


y'lr..  \:,-2.     Sm,,,,ma  of  Alve.ilai!  Hi.ui.kk  ok  siPKit:,.,!    M  vxilla   iwadinq  the 

I'alaiivk  Akiii. 


I>iai.'raiii  nf  tlii>  ii«i< 


'""'  ' ■'"" II  IrDin  tln>  limit. 


pi..    IM.    -Sah.oMA    op    ALVK..I.A.1     li..lil>Kli    ..,•    .S,|-KKl..u    MaX.LLA     IVVALIN..    rilC 

I  I'ALATiNK  Arch. 

.^Ii:..i  ,111  01  the  V-slia|wd  paliHiiK,  ii„t,i„„.  wliioli  .|,.,iil,l  p.^,*  Hmmsli  tli..  «ook.t-.ol 

I  he  Iwii  til -I   pii'iiiiilai'-. 


r 


KlO.    1J4. — 1)| 


Ai.KAM    i>K    llIK    r^M  I!    IM^KOI 


•*Ki'l|iiSS    NKl  KSSAIIV     FOK    'I'dTAI 


KxTiitPxriMN  iih    iiiK  Si  I'KiMiiic   Mxxii.i.a. 


KUi.    l.'i.'i.-     )'ci>II|i>N    III     nil.    I'.il;.  l.l'«    IN    Ski  II 


IN    n|      II 


II     \«<k.miTm;   I'l.i 


nil.   Maxim  v  (I),    v\i>  i\   >hr(io\  m    nil    Mai  vii   II'im.  (;I| 


KlO.    lofl. — I'OSIIION    iJF    IlIK    rmtlKI'.s    Hjlc   Ski  Hon    or   TIIK    TALvriVK    Vadlt   (2), 
ANIl    FOB   PTEKVGO-MAXILLARr    IJISJUNCTION    (4). 


!; 


In;.    i:i7. 

"uporior  maxilla.  U;;;\  from  it«  utt^iclii it-*,  j..  romovcl  with   l':ir.il)a-iir- 

liiri'ii|ij.. 


i 


■1 

1^     : 

1 

i 

r 


«ff 


7(1      SUIJCK'AL  THKKAI'KI'TICS  AND  lU'KltATIVK  TKCIINlgl'K 

riMiiiirw  to  riMliii^nkpliic  rxuiiiiiiatioii.  which  ri'VciUs  I  hi-  HriiitMcr  |ir(>l<>i,i.M 
tioiiM  (if  the  iii'<i|ihtHrii.  luid  <'M|MTiitlly  the  ilislmit  foci;  luid  iiiikkr  iv  mii  r.. 
rM»i|>ic  cxikiiiiiiiitiiiii  lit  Ik  rhiinu'tcriHtic  fnt^iiii'iit.  rt'iiiiivt'd  ut  u  NUit.ilil. 
|iiiiiil  litter  liical  jiiiii'xt hcHJa  «ilh  cociiiiic. 

I'liiliiil  Hixirliiiii  iij  llii    SiijHriiir  Mnril/ii. 
This  ii|H'i'iaiiiii   is  cu-rifd   mil     cither  fur  the  Irciklineiit    of  nil  atreclii,; 
ol  the  hoiic  itself,  or  of  the  iiiii\ilhu',\  sinus,  or  in  order  to  rciich  the  liivsi' i 
the  skull  l>\  l.he  tnkiisiiiii\ilhtrv  route 

I  Removal  of  the  Anterior  Wall  of  the  Maxillary  Sinus.  TImh  o|Kr> 
tion  i.s  enrried  mil  with  tin-  siiiiie  iiieisitm  ii.s  Miikt  ii.s<'d  in  totul  e.\tir|uHi"; 
ot  the  hone.  Iilil  liikiii);  iiire  to  preserve  the  lip.  piihititie  v.mlt,  lUid  deni . 

iireiuli'       The  ohjeet    is  to  reiieli  till IIX  situated  <ill  the  outer  Willi  ol  li, 

niksiil  fossil  on  thiit  side  Reset  lion  of  the  whole  imterior  Willi  of  the  siiiii- 
then  of  its  internal  liiid  posterior  wnlls  |Mrniit!<  us  to  reneli  the  Ihim-  ol  IL 
skull  Utweeii  the  liiisiliir  npophysi.s  lUid  the  fornineii  ovule.  The  Inin, 
of  the  middle  ineiiinjieul  iirtery.  when  it  lileeds  re|Kiitedl\.  ulioiihl  l> 
oliliteniled  in  the  forimieii  rolnnduni  itself,  either  li\  foldint;  Imek  lli. 
vessel  wit.h  the  extremity  of  n  forceps,  or  liy  iiitrodiieinu  into  the  foiiumt 
11  splinter  of  lione  removed  from  the  vicinity. 


I'lli.     1."|S.         NkI..\|.i\'-'     If    USHnl   -     ImI-|..\      |..|!      In 

Si  I'liitimc   M.wM.i.A. 


\l      lAlIIM-ATI 


-  Resection  of  the  Alveolar  Process.  I'his  openition  uhidi  is  n.  i- 
tilted  liy  the  prcsiiiee  ot  -.iii.ill  tiiiiioins  of  the  idveohir  miiij.'iii  of  the  'i"i 
dillers  trom  the  ii|M'riition  mi  foci  of  ciries  iind  of  iiecro.sis.  Iieciiiise  tl  ■  -^ 
piirts.  notiilily  the  L'urii.  which  is  hiiliitiiiilly  iiiv.ided  \,\-  tlic  !ieii| ':c' 
must  \h-  e.vtensively  evtirp.itcd  with  the  liilter  The  o|MTiltioii  N  ,tii: 
e.\1,eiid  widciv  licMind  the  limils  oi  I  he  lunimir. 


Ol'K RATION'S  nx  THK  HKAI) 


m 


Km.  I.-*.-   Xklatons  (I  i\\Kcpi«  l\(iMi«\  roit   Tutai.  KxTiiti'irinv  ..k   nil. 
Si  I'tain.u   \l wii.i.a, 

lifM'ciMiii  "I   Ihf  »ii|«'ij(ii   iiia\illii:  .livi» i>l  Mil'  a-ifiiiliiiu  procci-*. 


Hill.— Xl.LAr"lN'<    (I    rWK'MS     iNl   I^IIIN     mil      IhiaI.     I,\  IIKI'MION     "I       IMI 

>i  ri.itiiii:   \l  wii.n. 
I'cxci-lidii  i)f  -iijiiriiii    iii,i\lirt:  >i-ilii I   thi'  piilaiiiii'  v.aill. 


7K      Sl'ltCK  AL    IIIKIt AI'KlTlrS  ANI>  (H'KltATIVK  TKCHNIQUK 


Flo.    mi  —  Wi.at.inV  <'i  iankixs   Im'i^ion   koi;    TtirAi.  Kmiki'atiiin  <>k   in 
Si  i-Kiiiiiii  Maxii.i.a 

Itosi'clioii  cil  '•ii|ii^i'liii'  iiia\iii.i:  li::.iliiri'  <<\  tin'  iiilrrihil  iiiaxill^rv  artiTv 


I'lO      ltl2  --f-AHCHIA    lit     rilK    M   I'KKInlt    MaXIM.A     INVOLVIM:     lliK    WIIDLK     ('t>v 
l>»     TIIK    IMtHIT    AM-     NIK    llXlKliNAI.    OkDIIM      Al'i.l'IIVSI:- 


OI'KKATIOXS  UN  THK  HKAIJ 


Km.  163.— Sab<<)»(.\  iik   ink  Si  i-Kiih>ii   Maxii.i.a  invhi.vimi  tiik  \\  iini.t:  t■o^TBN■|^ 

"I     IIIK    IMlBIT     »M>    TIIK    KXTKHNAI.    OKBUM      Al'ol'in  "l-t, 
IteMM'lioii  1)1  niiiwrior  iiiaMllii  aiitl  |mlali  Imiic.     Scciimi  nl  ilin  paluliiio  vuiilt. 


It.,      '.it. — .<<AR('OMA   IIP   THK   SirKUIiili    MaXII.I,.*     I.WiiLVIMi    IIIK    U  IHJLK    ruNrKMi* 
Vh    TIIK    (IKIIIT    AM)    TIIK    KXTERNAI,    <>|:|I|T\I      .Vl'i  .I'lH -!•' 

I*trr\"i;i>-in.»\ill:irv  itJ-^jiiiii-liiHi 


il*^ 


^^'-i 


* 


M>      Wl'lUilCAL  THKKAI'Kl  TKS  AM>  ol'KII  A TIVK  TKl  IINIMUE 

t\inil>l<li    Hixnliim  ■>/  //"    Siii-noi    Miixillii. 
TuinoiirH  ««( th«-  »u|iiri"r  iiitixillik  iwr  (niimiitly  iiukliniiiMil ;  .wttiman  uiiu 
iir  .  i.itlulioiiiik      ilic   .kl.la«ii>ii  <*\i»\i\<\    \»    ikrriiil   tml    «itliiii   tin'   \vi.|.-.i 
|M>«,ilil.-    limits       Ihf    imliiiil.    uiuiMli.  Ii/i  <l     i»    |>l»w<«l    in    tin-    or.liri.ir> 
IHmitioii  f>f      irH.»l  lU-i'iiliitiiH :  Ihv  siiiniim  hIimhIh  on  lii«  ri^lit  siili 

Opcratloi  t  HIST  .SrvtiK:  In<  i-^ion  ok  tiik  l\rK«irMK>Ts  I'Ih'  Uv 
ill!  isioit  iH  tl.  .1  of  Xi-I.ktoii  II  UMiiws  111.'  I.'«'r  l...r.lrr  »l  th<-  'wltil.  th, 
iiiw<^gfiuikl  ikh.l  iiiwo  li»l»ii»l  irr„„\vn.  M\,\  <liw.  H.U  v.iti.  iklly  «>»  tin-  li.ttir  li|. 
in  t  lu-  iiiiililii'  iiiii-  TIk'  iii«  i-«i<'ii  it  mrriid  out  » it  h  n  sin«lf  niov«>ni«'iit .  iMiiin 
iiiiii;  kt  thr  -  xtiriukl  '>rl.iUl  ,i|...|,hyMH.  itml  fol|..«iun  tlif  iiiffrior  lior«l.r..( 
the  ..iliit.  ikuA  tin-  II  o-niiiiiJ  «r<".v.-  iw  far  iwi  llif  ni..liiMi  plant-  of  th. 
ii|i|Hi-  lip,  whii  h  in  iiui-il  wit  I1..11I  iiivolviii«tlit'  nimoiw  iin-inl)riUMMKiK   I  '" 


li. 


l(i.-,._»HiroM  V    l>y    IIIK    M   I'l.Hlill!     MWIII.V     IW.M.MM.     INK    U  MmI  I.    i. 
>it     IIIK    OliBll    AMI    IIIK    I.MKKN.VI.   IMlllllXI     Al'iil'll V'l* 

'llu'  iiiit\ill;i  i'  <oiii|ilct(.|v  Ircfil  Iniiii  il^  la»l  atlai'liiiifiil-. 


Si:<iiMi  Sr  \t;K:  Mi  11111,1/  \  rius  ok  111  k  (r  1  w  kuI's  I-'i,  \|'.  TIu'  iiil  hh"  ■ 
tlip  iH  likpiillv  ilrl^nliril  lioiii  llif  iihkvilhk  with  :>.  Iiistoiirv  taking  1  ht  ' 
kii-p  iiiitsiili'  llir  limits  of  the  iii-ophi.Mii  \Vi  tlini  ilividr  tlif  lihroii^  lui 
III  :at.itliiiniit  of  thi-  hiuii-  ivi  III!  to  Ihr  inljiuiiit  lionlir  of  t  lif  orhiV  t 
iiitr.iorhitiU  iiirvr  iiisiiic  tin-  i.rliit  mni  thi  lihio  iiiiisiiiliir  .itt^wh  mi. 
of  till'  iHitiTJor  portion  of  llir  zyyonKitii-  iipopliviis  Tlii-  liiMtoiiiy  1  tli 
pluiiirid.  iiloii;;  llu-  iiilirviij   honjir  of  the  lioiir    into  tlif  nostril,  .u.  1  ' 


OI'KHATIOXS  OX  THK  IIKAIJ 


HI 


...lion  ii(  till'  ii|i|M'r  li|i  in  ii>tii|ilt'ti'<l,  HO  thitt  Hd  I'liii  fold  ItiM'k  tlii'  whole 

•illlMt^llO'  of   tilt'    llllINt  lllll'I'llliklM'OltH   Hlkp  (III  tilt-  ttlU". 

ItllHIl    Sr\<lK      ltK\li>\  tl.    Ill''    Ixi'lMtiK    TKKTII    AMK    iMOl.tTlUN    OF    TIIK 

iiti\K  itw  <»r  Iwii  iiii'iKitri  itn-  rt'iiiovi-il  with  tin-  Inrii'iM.  or  fvrii  with 
till  i!otiKi-forc«|«.  itiid  thr  Itoiii'  iit  iiioliili/.f«|  l»y  tour  t«Mtioii«  witli  tlm 
ilif.kM  'I'lic  first  iliviiliit  the  iimt'iiiliti^  priHi'its  i>t  tUv  mikxilitt.  tlit-  m-coihI. 
.kllrr  iliviHioli  of  llii-  vt'illlll  |iulitll  Mith  u  iM^toiiry,  i|iviil)>t  lli*-  whole  leiiutli 
..f  tin  |ittl»tiiif  iinh  till'  thiitl.  the  /.ynoniiklir  urih  (iiiiilly.  thi'  fourth. 
jitiirtnUiiit.'  iMhiml  the  iiilxriMily  of  thr  iiiikxillik.  itlictn  thr  ili<.jiiiii  lion 
III  till'  ijihi'iio  iiiikxillitry  mitiirc 

lolKTII  ST\(iK     KvTIHI'VriKN  OK  TIIK   IJoNK.       I'Uv    lioiic    is    sti/.i  d    » it  h 

I  till'  jik»s  of  n  <.iii|itl)|<'  forn'|m.  iktul  ri'inovi'it  jiki-  lUi  or<liiiiiry  mojur.  tikkiiiK 
|(iir.  Ill  (livilc  till'  hknl  n'MiiMiiiim  liliro  iiiusi  iiIim-  itltiw  IimkiiIh  with  ^ivsois, 
mil  nUo  tin-  iiilriMirliitikl  iii-r>r.  if  not  jircs  iim-ily  iliviili'il.  Tlir  iutmi.kl 
JiinMllikry  i»rli'ry  in  umnkjly  Ihi'  only  <itu'  whiih  in  im^t  Mith  in  thr  ilc|ith  of 
Itli'  hiiiiihI.     It  in  s4i/i  <|  with  li  foncp,  « jth  short  jik«s  ,uiil  iIuh-i  linil  inil 

iMllll   silk 

KlUil  St\oK:    KkiMuN   UK  THK  WiilMi        Alter  tuin|ioninu  thr  wi.llllil. 
I'll'    >kin  is  siitiircil  with  silk  or  Klonntinr  hur.      Thi'  t.tiii|Min  in  rtiimviil 
iiii  I  tlirie  or  four  <lu\s      A  |irotlnlii   iiiict'  ol  rovtriiiK  is  Hniilly  it|i|i|ii  il 
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Ati/iiirtil  Rimiiioiin  ((/  till   SkrltloH  of  the  Face. 

Tlie  topography  of  tumoiu-!*  iniiy  ro(|iiir«'  the  rt'scition  of  either  bntli 
superior  niaxiUu'.  in  part  or  totally;  or  one  niaxlllfi,  with  the  entire  skeletoi, 
of  the  nose.  Tliene  o)H'ratioiis  are  carried  out  when  there  are  H[K-ciai  indkw 
tioas.  iuict  do  not  eall  for  M|H'eial  deseription. 

Tumours  of  the  Inferior  Maxilla. 

|{KNI<JX   TlMOURS. 

Tiimour/<  of  the  Alveolar  Border — EpuHs. 
The  tumours  of  the  alveolar  jirocess  and  gum  of  the  lower  jaw  which  m 
described  under  the  common  name  of  -epulis."'  includes  various  tyjHs  u\ 
neoplasm,  nuiging  from  IxMiign  inflammatory  papilloma  to  epithelioni.i 
and  osteosarcoma.  Ablation  of  intlanimatory  epulis  is  effected  witli 
clawed  forcej)s  and  scissors;  the  seat  of  implantation  is  then  resected  with 
the  gouge-forceps.  Wlien  recurrence  takes  plact>.  the  intervention  must 
be  on  a  wider  scale,  and  we  nuist  not  hesitate  to  sacrifice  the  neii!ii 
bouring  teeth. 

M.\LIGS.\ST  Tr.MOUBS. 

Tumourti  of  the  Bod;/  of  the  Bunt. 

The  tuniouis  which  attiwk  tlie  deep  parts  of  the  superior  maxilla  mt 
either  jtrhmirif  (osteo-sarcomata).  or  .teroHdari)  (epitheliomata). 


Fie.   ItW.— 1'aktial  Uesection  ok  Median  Portioh  of  Lowek  .Iaw. 
liicirtioii  of  the  skin. 

Partial  Resertion  of  Inferiar  Maxilla,  by  Anterior   Vertiral  Itirisi. 

Resection  of  the  median  portion  of  tlie  inferior  maxilla  may  U-  m 
fated  by  a  sarcomatous  epulis.  This  operation  is  also  indicated  in  c^ 
osseous  epithelioma,  secondary  to  cancer  of  the  lip  or  tongue. 
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Operation-FiRST  Stage:  Incision  of  iNTEouMENxs.-The  lip  and  skin 
of  th.-  niodiau  plan.,  of  tlu<  chin  art-  incist-d  till  the  neoplasn,  is  reached 


FlO.    160.  -I'ARTIAI,    ReSECTIOV    OK    MEDIAN    PORTION    OF   J.oWEn   JaW 


-  I, 
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lio.   171..-PAUTIAL  Resection  ok  Me„ian  Portion  ok  Lower  Jaw. 


"'  !rtart:[.t  ^!:^t^""^lr  ir  "-irT"^"-     ••■•-  -I'-^od  surface  o* 

eirhrsT  *i!^V'"r''  ";  "'"""  "'"*  ''  ^''"  ^"^^  "'"^*'"-  t*-"^-  -  -♦••  - 
f^i  tHuH"^  ;■"'  r'  "'''^"  ^"•''  ''-'""'^^''^-after  having  ..oniplet.ly 
reod  M  surface  from  its  muscular  and   nn.cous  attachments.     I  divide 


t 


84      SURGICAL  THERAI'KITICS  AND  Ol'KHATIVK  TKC'HNiyUE' 

the  body  of  the  lower  jaw  liabituiilly  with  either  a  sniiill  saw  with  niovaWt 
biwk.  or  with  u,  cireiihvr  saw  w<iri<e(l  by  electricity.  We  take  carj-  to  proti( t 
the  Hoft  parts  with  a  loiij;  curved  forct'ps  iiitrixhiced  beneath  the  bone  iit 


I'Hi.     171. —  I'AlniAI.     liKSKITUlN    (IF    MKHUN     I'(>I!T1i«\     I'l     I.OWKIJ    .1  AW. 

Siituif  III  liiij;ii;il  to  );in>.'iviil  iimnms  im'iiihniiio.     'I'lit'  ilividi'il  siirliwc  ol  tlip  ni.i\il! 
]ias  already  been  covered   l>y  tlio  suture. 

the  chill.  :iiiil  made  to  ciiicr<ic  Ix'tweeti  the  (k'litai  arclies  (l''iji.s.  177  and  l>l 

The    1 c    is  licid  by  t lie  left    liaiid  witli  a  ■.'oii^c-forcejis.   whiU'  wc  sau 

through  it   with  tlie  ri^dit.      l)ivisii)n  of  .he  lioiie  with  tlic  circidar  cicilii 


I! 


Fio.    172.-    I'ai;iiai,    IJk.-'Kction   hi-    .\I:;i>ias   I'oktion   'n    I.hwki-   .Iw 
Sulurp  111  iiiiicd.is  iiicniliraiif  and  skin  in  tlic  middle  line.      I>raina«i, 


saw  is  still  more  siiri|ile  when  we  know  how  to  work  this  instninicnl.  Wlin 
we  choose  to  employ  the  chain  saw.  the  dentated  biind  shotild  Ix-  -lIsm" 
under  the  inferior  maxilla  with  a  loufi  lurvcd  forceps. 
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Third  Staoe:  Kkunion  op  the  .Mucous  Membkane— After  the  osseous 
rtwctioii  we  iippl y  the  neei-ssary  ligiitiire,  mid  proceed  to  o|K-riktion  of  the 
mucous  membriHie  hy  suturing  the  mucous  ninrgia  of  tlio  lower  tts|KKt  of 
tlic  tongue  to  tliiit  of  the  gingival  surfacj^ 

FouKTH  STA(iK:  Si  TIKE  OK  TifE  Wou.Ni).  Th.-  skin  is  sutured  with 
Florentine  Imir.  uiiil  the  fiehl  t.f  oiKTiition  is  dniiiied  with  gliws  druinuge- 

lubes. 

Piiiiiiil  Ri.s,rlio„  „f  till    Mi,li,ni  Portion  of  t/f  fiifulor  Ma.illla  Ihroiigh  the 
Snliiiiii.iillnrji  Route. 

In  the  ciise  of  jk  |.riiiiivry  tumour  of  the  hiisihir  jjortion  ol  tlie  bone, 
tiie  incision  is  imide  iiiong  the  lower  border  of  the  niaxillii. 

Operation  First  Staoe:  Incision  of  I nteouments.  Section  of  skin 
iiloug  the  lower  border  of  the  inferior  niaxillii  for  a  distimce  of  s  or  lo  centi- 
iiii'trcs. 

Skconi.  Staoe:  Kxi-osiKE  op  the  Tumouk.— Dissection  of  both  lips 
i.f  the  incision  uiid  exposure  of  the  neoi)liisni.  The  heiilthy  bone  is  laid 
Iwf  with  the  ruspatory  to  an  extent  reaching  U-yond  the"  limits  of  tlie 
tumour. 

'I'niRO  STA(iE. — Restction  of  median  portion  of  maxilla. 

Fourth  STA(iE.  Reunion  of  lingual  md  gingival  mucous  me.n- 
lirauc. 

Fifth  Stacje:  Suture  of  Ski.n  and  J)rainao.e.— The  skin  is  iinitc.l  l)v 
iiitiTru])ted  sutun-,  and  the  dr.vinage-tulx's  arc  placed  in  posit iou. 


■  ! ' 

i! 


Unilateiul  Reaectkm  o/  tlu   Iiifirior  Mnxilla. 

First  Stacje:  Incision  of  the  Skin.-  The  incisiou  re(|uired  for  extir- 
IHktiou  of  one  hijf  of  the  lower  jaw  should  l)c  made  aloug  the  loner  margiu 
ot  the  bone  from  the  symjjhysis  menti,  and  carried  up  JM^hind  to  a  point 
lUo  20  millimetres  above  the  posterior  angle  of  the  jaw. 

Skconi)  STAiiE:  Isolation  of  -niE  .Maxim.a.  The  bone  is  separated 
triMii  Its  Mmsculo-a|)oneurotic  attachments  with  the  bistourv.  after  ligatin-e 
or  simple  forci|)rc.ssure  of  the  upper  and  lower  ends  of  tjie  facial  artery 
wii  win.  It  is  then  detached  from  the  iinicous  mendfrane  of  the  floor 
I't  the  mouth. 

liiiRi)  Staoe:  Division  and  Kxtkaction  of  the  .Maxii.i.a.  TIu^  maxilla 
IS  tli,„  (bvided  in  the  middle  line.  The  half  t(.  be  remove.l  is  drawn  (mt- 
|W(ls  with  the  gouge-forceps  or  l)ctweeii  the  jaws  of  an  Oilier  s  forceps. 
Wc  t!,.  fi  divide  with  scissors  the  lower  attachment  of  the  internal  pterygoid 
iiiii'^'l-  the  spheno-maxillary.  and  stylo-maxillary  ligaments,  and  the 
iiifcii(,r  dental  nerve;  and.  pas.«.ing  upwaids  to  the  coronoid  apophysis. 
'Kl'idon  of  the  tcmp(.ral  nniscic:  aft.'r  which  we  have  but  to  etuich'atc 
tliu  .  .mdyl,.   hy   twisting   the   whole   nutss   two  or   three   times  rountl   its 


I' 
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Fio.  173.— Kksk<  rioN  of  Mt;ui.v\  I'oiiiioN  ot   Inkkiuor  Maxili-a  by  ICikizom  \i. 

SllBMAXlLI.ART    INCISION. 
Kirs'  sliino:   Section  of  iiiteKUiiionts. 


it 


Fig.  174.— Resection  of  Mkuian  1'ohtion  of  Infkkiok  Maxilla  by  Houiz   mal 
[.Submaxillary  Incision. 

Second  stiigo;  Dissection  <i{  anterior  Hitp  of  wouiiil,  and  exposure  of  tuinou'. 
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Fio.  175. — Resection  of  Median  I'kktion  m-  IsbKitioit  Maxili.a  bv  Horizontal 
Submaxillary   Incision. 

Diyinion  of  bone  with  circuhir  miw. 


i 


il  .t  ? 


li 


tiii    I7«. — Rkseciion-  ok  Median  I'oKriov  ok  Inferior  Maxilla  bt  Horizontal 

SlBM  AXILLARY     iNCi.SION. 

Ihirljstage  :  Extirpatioa  of  tumour.     Division  ot  last  bridge  of  mucous  luembrauL'. 
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ForuTH  Stacik  :  Toii.kt  hk  Woi'M).     Wf  secure  lia'iiKwtiiKis  imd  iinn 
out  the  toilet  of  the  wound. 

KlKlll  Sta<:k      Suture  of  niueou>  ruenihritne  mu\  of  sUiri;  ilriiiiukKe. 


Kir..   177. — Unii.atkral  IfKSECTios  OF  Inkkkior  Maxilla 
.\  curved  fiirci-|w  is  passed  lichiiid  tlio  lump  to  protect  the  soft  parts  from  the  ^miv 


T'lliil  Rixiilinii  iij  till    lufirior   Miixillu. 

1  liikve  Wm\  to  remove  tlie  wliole  lower  niaxilhi  for  m\  osteo-sjui miii 
whieh  involved  nearly  the  whole  of  the  li«iri/ontal  portion  of  the  bciu'  iii 
a  girl  aged  twenty.  'I'lie  oiwration  wiws  deeide<l  on  after  curettage  aini 
histological  exainination  of  the  principal  neopla.stic  focus.  'J'he  ini  i-ii"ii 
made  as  descrilx'tl  ahove.  eiialiled  me  to  free  the  honi'  at  its  median  |iarl 
The  maxilla,  of  which  the  tissuis  were  j)rofounilly  altered,  wjws  dividdl 
without  difficult.v  with  a  single  movcm"iit  of  the  cutting  forcejis.  ami  f^uli 
half  wjis  extirpated  in  the  way  ahove  indicated.  This  operation,  hi'li 
was  performed  miuiy  years  ago.  has  not  heen  followed  liy  recurrence  Tli' 
patient  s  sister  was  o|M>ratcd  on  some  months  later  for  the  "•iH' 
atVcctioM.     Hy  this  procedure  the  lower  lip  is  left  intact. 


n.l!l 


In;.    17H. — L'NILAIBR.At,    Uk-ikctiov   of   Inkkuiok    Mwilla. 

The  l)un«.  diviiled  in  tlio  iniiMlo.  is  now  iklinost  detaclied.      I'lio  t.Miilon  .>!  (lie 
tuin(itin>l  iimsrli'  ii  -ioeii. 


Fig.  17!t. — Unilatekai,  Kesection  of  Infeimoic  Maxilla 
tiame  stage  of  a]>i)rati(iii  viowoil  fniin  tlio  Inmt. 


■  ■  : 
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Fio.  ISO.— Kelations  ok  the  Ivtrrsal  .Subpacb  of  tub  Infbriob  Maxilla. 

We  «»  here  the  aurioiUo-teinporal.  inferior  .lental.  and  linKual  nervegj  alno  the  nem 

If  .l„  li"  iM?.t  pteryKoid  nmjele;  the  divided  end  of  the  styloid  ap«phy*i-;  tli. 

stylo-maxiUarr  f.Kament;  and   the  external  carotid  artery.  wluchiLfdes  into 

internal  maxUlary  and  nuperfloial  temporal.  '  uvmco  mw 


Fio.  181.— Total  Resection  of  Inferior  Maxilla. 


We  prepare  for  divisiou  of  the  median  portion  of  the  bone  by  the  introduotii 
curved  forcepn  under  the  maxilla. 


oft 


Km.    182.     -RK«ErT|i.N    OK    UhiCIT    IIaI.K   ol     ImeHIoh    Ma.XII.LA    WItll    .\lMIERINO 
St  BMAXII.I.UIY    Kl'iniKI.KiMATllI  !4    Maih. 

Divirtiiiii  iif  hour  ill  miililtc  line. 


iill 


fl' 


Fi':.   1H.1.— Kk.mkctkin  i.K   KKiin    Half  .u    Inkkkhiii  Maxilla  with  Adiieriso 

Si  BMAXILI.AHV    Kl'ITIIELUIMATOL'S    MASS. 
Uivixidii  of  iiititriiul  pti-rvKoiJ  muacle. 


m 


KlO.    \Hi.       i<Kr<l.(TtiiN    (,K    Itllilir    ll«I.K    i.f     IshKIII. 

SrB\n\ii.i.\ii\    KniiiKi.iiiM  IT" 


•u   Mami.i.a  with  Ai>irK.iii\. 

■<     MA!<S. 


Division  uf  Ifiiiliin  nl  li'iii|Hinil  iiiiitIc  uIidvc  the  nirotioiil  a|>ii|ili,vx|'< 


I'lG.    l«j. —  I{»K<  TloN    r.K    Itl.iMT    HaI.K    OK    ImkimoIC    MAXn.l.A    WITH    AlHIl 
M  BMAXii  |.AU\    Kl'liiiKI.InMATiiiy    Mai's. 
Suture  of  skill.     I>niiiiai;<'. 


Ol'KHATHlXS  «»X  THK  UKAD 


Repair  »/  Exltit*ivr  Ldhh  i,f  .S'«/..7.(mc,  /,„»,  //„   r/,,,)|-  hii  ili>  li,ili>i>, 

M,I/„hI. 

Ill  cinMit  ill  whii.!  ilif  o|H-ntliiiii  ntcirwiiiktcH  tiMTirii'c  of  ilu'  (>iciktiT 
portion  of  tlif  xofl  tiHMiii-H  of  til.-  lilt  c.  iui>l  ;Uh<)  of  tin-  ■.iil.jincal  Hk.jotoii.  tin- 
()rcHv*-  of  n'liimitioii  cm  !«•  <  ikrrii-il  out.  only  liy  Mir  Itikliikii  imtlioil.  I'lm 
mmoiw  iiifiiilirmif  imuI  Mic  nkiit  iiiiiM  Im-  rnoiisiiiutid  iti  tlir  luiif  time 


FlO.   188.— L0S8  OK  SlBSTASCE  PROIllCEIl  IS   ABLATION  of    AN    Kl-ITIIKI.IOM  I  OF  THE 
bACE    WHICH    HAD    INVOI.VEIl   THE    SlI'KKIoK    MaXII.I.A. 

Tlw  r)|x.nkti<m  is  curried  out  in  n  scries  of  su<ccssivc  sciuucs.  Wjicu  f|„^ 
loss  of  substiHicc  luis  Ik'cii  very  extensive,  leeonsl.it ul ion  of  the  iiiiu-r  wiill 
of  the  cheek  is  necessary.  I  will  ilcs.rilK-  t he  o|H'riit  ion  iw  siiiteil  ,o  t  he  case 
n'!)reseuteil  in  i"i|^.   IsC. 

Reconstitution  o!  Inner  Aspect  of  the  Cheek  First  \stkr\estu,s  First 
.S'/,„/.._.Mobiliz,itioii  of  H  cutan.ous  flap  of  suitable  form  and  dimensions 
raise,  from  the  anteroinkTiial  as,H'et  of  the  arm  of  the  same  side:  the 
ipi.lyrmal  surface  is  made  to  form  the  wall  of  the  buccal  cavity. 

Smmd  S'aijc.-SuUm-  of  t  his  Hap  to  the  mucous  membrane!  t he  margins 
of  "Inch  have  been  viviKed.  and  reconstitution  of  the  frw>  border  of  "the 
lip'I'ig.  187). 


'n 


itiii 
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Tui    187  — Keodntitition  of  Inner  Wall  of  Cheek  bt  Suture  of  a  BRArHiAi 
Cutaneous  Flap,  the  Kpiuermis  of  which  is  turned  towards   the  IUccai 
Oavitt. 


ii 


Pig  iss. Reconstitition  of  Skin  or  «'heek  by  Si-ture  of  a  Brachial  Ci  t 

Flap,  the  New  Surface  of  which  is  turnki  towards  the  Loss  of  SuBfi 


<  r.. 
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Third  Stage. — Application  of  dressing,  and  fixation  of  arm  to  head. 

The  bandage  is  left  in  position  for  eight  days. 

Second  Intervention.— The  bandage  is  completely  removed.  We 
detach  the  brachial  flap  iia  far  as  is  necessary  for  completion  of  the  auto- 
plasty  of  the  mucous  membrane,  but  taking  care  to  preserve  a  pedicle  of 
Hoveral  centimetres  in  width. 

Third  Intervention — First  Stage. — Removal  of  the  bandage  and  toilet 
of  the  region. 

Secoiui  Stage. — Section  of  pedicle  of  bractiial  flap. 

Third  Stage. — Adaptation  and  suture  of  flap  to  posterior  margin  of  area 
of  loss  of  substance. 


m 


"<!' 
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Fig.  189. — Reconstitction  of  the  Inner  Wall  and  Skin  of  Cueek. 
Appearance  of  Huturo  utter  third  interveution. 


The  autoplastic  flap  should  Ix-  exteiLsive  enougli  to  permit  separation 
iif  tiie  dental  arches.  When  cicatrization  is  completed,  we  have  to  tlcal 
with  reconstitution  of  the  region. 

Reconstitutlon  of  the  Cutaneous  Surface— First  Intervention— /■'/*.<< 
Sliiiji. — Formation  of  a  brachial  flaj)  in  a  position  near  that  of  the  tirst.  but 
<li.s|i(is(>d  in  such  a  manner  that  it  is  applied  to  the  an-a  of  the  loss  of  substance 
l>y  its  raw  surface  (Fig.  188). 

^  iimd  Stage. — Curettage  of  the  wound,  vivitication  of  its  margin,  and 
silt  III    of  the  margin  of  the  brachial  flap  to  thn-e-quart<rs  of  the  pcriphci  y 
I  ot  t;  •  wound. 

■id  Stage. — Application  of  dressing  and  of  immovable  bandage. 


iK?      SUIJGICAL  THERAPKITICS  AND  OI'KRATIVK  TKCHNIQUE 

Sk<(»xh  and  Third  Intkuvkntion-s.^TIksi-coiuI  iiiul  thinliiitirvinticui. 
iHC  carrii'd  out  aa  nbovt-  (Ifscrilwd  for  the  rfcoitstitiitioii  of  tlic  iatiriuil 
null  of  tlie  chcfk.  Fig.  189  n'pn'scnts  the  clos(>  of  the  tiiml  stujic  of  tin 
tliird  iatiTVintion.  The  fret-  bonU-r  of  thi-  lip  has  iM-t-ii  rtroiistitutcd  In 
•A  fold  of  the  first  bnithiiil  fliip.  Tlic  socoiul  cutaiU'ous  tlivp  hiut  re-i-stcihlishcd 
tlu'  confipiratioii  of  the  iiit<-giii)u>iit  of  the  ri-gioii. 

Reconstitution  of  Inner  Wall  and  Skin  of  Cheek  with  a  Single  Brachial 
Flap. — In  sonu-  i-twsfs  we  iiiiiy  ciuh'uvoiir  to  rt'coiistitutf  tlu'  skin  ;uiil 
nnu'ous  nu'inliriHw  siniiiltimcoiisly  l>y  the  siknic  lirat-liiihl  cutiinroiis  ll,i|i 
instead  of  witli  two  flaps,  as  just  deserilH'd. 


I'Hi.    I'JO.      UkcoNSTITI  TIc.N  OK  TIIK  IwKK  WaI.I.  AMI  SKIN  OF  t;ilKKK  WITH  A  Sin, ,1.1 

•  'UTANKois  Flap, 

Iie>i<le  tlio  lijture  arc  mmii  sc<(ii)ii»  of  Ixitli  iis|M-ots  of  tliiit  area  aloiii; 
till'  lines  .1.1  ami  ///,'. 


II 


KlH.sT  \Ni)  Sk<'()Nd  IsTKUVKNTiii.Ns.-Tlie  liist  two  liiterv.'iit inii-  an 
cim-icd  (lilt  with  tlie  same  teehrii(|ue  iis  that  d.-serlhed  for  iveonstil  lii'ii 
of  the  inner  wall  of  the  clK-ek.  hut  a  niueh  larger  flap  is  riMjuired. 

Til  111!)  IxTKUVK.NTioN  FiiM  .SV/(.-  Removal  of  Icvndage  and  •  .ii.i 
of  the  rejiion. 

Siriiii,/  Sliiiji.  Adaptation  and  suture  of  Hap  to  periphery  of  ai  i  I'l 
loss  of  sulistanee.  with  care  to  reeonstit\ite  the  labial  eoinmissiire. 
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Resection  of  the  Inferior  Dental  A'erve. 

jThis  operation  is  preferably  carried  out  through  the  facial  route. 

Operation— K I ifcsT  Stage:  Incisiok  of  thk  Skin.— A  small  oblinue 
incision  is  made  panvllel  to  the  basilar  border  of  the  bone,  and  equally  distant 
from  that  borch'r  and  the  alveolar  border.  This  incLsion  avoids  the 
branches  of  the  facial  nerve. 

Second  STA(iK:  I'KKroUATioN  op  thk  Boxk.— The  maxilla  is  exposed 
by  diviilsion  so  as  to  preserve  the  nerve  filaments  ertectively.  and  is 
attacked  with  the  trepan  a  eliqiiit  and  Hat  drill,  and  then  with  the  cylindro- 
.sphcrical  burr  of  \1  millimetres.     Tjie  dental  canal  is  soon  laid  oin-n. 

i'HiHD  Stack:  Sectkix  ok  the  .Mental  N'KKVE.—  Tlie  mental  nerve, 
expased  hi  the  gingivo-labial  p-oove  by  scratching  the  bone  with  a  raspatory, 
is  divided  at  its  point  of  exit  from  the  mental  foramen. 

Fourth  Staisk.— The  tnnik  of  the  dental  nerve  is  raised  with  a  small 
crotchet,  and  is  (bawn  out  with  a  small  luemostatic  forceps.  It  is  then 
divided  above  the  forceps,  and  its  terminal  end  is  extracted  by  a  rotatory 
movement  which  rolls  it  around  the  jaws  of  the  iiLstrument. 

Fifth  Stage. — Suture  of  mucoits  membrane  and  of  skin. 


1 1 


.!!■' 


PALATINE  AKtH  AND  SOFT  PALATE. 

Traumatic  Lesions. 

Wounds  with  cutting  instrunu'nts  which  involve  the  velum  paluti, 
require  immediate  union  with  interrupted  suture.  When  a  fistula  has 
been  produced,  staphylorrhaphy  is  carried  out  as  in  cases  of  congenital 
fistula.  The  thinned  velum  palati  may  Ik-  torn  through  in  the  course  of 
rapid  c.vtirpation  of  large  phiwyngeal  polypi.  I'nion  is  carried  out  with 
points  of  interrupted  sutiu-e  made  with  fine  silk. 


!li' 


\i\ 


Inflammatory  Lesions. 

Abscesses  of  (h-ntal  origin  may  form  at  tlu^  level  of  the  palatine  arcade. 
TliiM-  should  be  incised.  The  |Krsistence  of  a  tistuU.  leads  to  a  point  of 
iUdo.sis  from  which  the  .seqtiestrum  shoidd  Ik-  removed. 


HiJinrlniiilnj  «/  tin    Uvula. 

Simple  hypertro|)hy  and  neoplasm  of  the  uvula  are  both  treated  by 

excision. 

Operation.— L(Kal  anasthesia  with  coiaine.  The  |)atient  is  placed  in 
adi.kir  and  the  bicommissural  retractor  is  applied.  The  extremity  of  the 
uviii.i  is  firmly  seized  with  a  clawed  forceps,  and  cut  off  at  the  desiied  level 
with  strong  scissors.  The  artery  of  the  uvula  often  emits  a  small  jet  of 
Woih!     Cicatrization  is  completed  in  ten  to  twelve  days,  after  an  interval 

'.    ..  II. 
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Fio.  191. —  Resection  of  the  Inferior  Uental  Xekve. 

AiKitoiiiy  ot  the  ro^^ioa  of  Spix's  spiue,  »Iiowiug  the  liniiiial  and  inferior  dental  nirrc-. 
between  tliv  bone  and  internal  ptorygc>id  niusule.  The  black  circle  indicates  il. 
Iiositiou  at  which  thu  burr  is  applied.     The  wisdom  tooth  has  not  emerged. 


Flu.  1U2. — KtshxiioN   oi-  THE  iMEitmi! 
Dental  Xekve. 

Kxpoi-'ire  ol  the  dciitiil  norvo  in  the 
dental  canal,  and  <livi'<ion  of  iti-incntal 
branch. 


Via.  l!i:S. —  liESECTION    1)1     THE    I     I  Ml 

IJENTAL  Xekve. 

Hollinu'  of   the    inferior  dental   n  ivi- 
the  liifniostatia  forceps. 
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of  iiitliwiiiiiiitory  tuii't-fiutioii  which  is  somctiiiiuft  puiiitul.  Thf  ha  inoirhngc 
is  lUTtKti'd.  whfii  this  is  lu-ccsHiiry.  by  applieutioti  of  i\  htillet  forceps  for 
soiiif  iniiiutfs.  or  with  thi>  galviino-cnuterj' 


^m 


Malformations :  Congenital  and  Acquired. 

Pnfonilitiii  of  Muliiin  Portii,,,  of  t/ii   Piiltithu    Vuiltl. 

All  (HTfoiiitioiLs  iHul  nudiiiii  divisions  of  tlic  paliite  are  repaired  bv  a 
-iniilivr  niHliod.  ViviKcati(m  of  tlie  ed(,'cs  is  carried  out  witli  foltliiig,  and 
tiic  lateral  Haps  are  completely  mobilized  s.«  as  to  facilitate  their  union. 

Ol'KRATloNV-  General  anasf  liesia.     Tlie  Koso  position. 

First  Sliiiji  :  Lihentlintj  I iu-i.sl,>n.ii.— Two  deep  incisions  are  made  parallel 
to  the  alveolar  borders  of  the  palatine  arch,  each  beginning  on  the  soft 


V" 


Fig.  194. — Mkuian  Perforation  of 
Palate. 

Liberatiug  in(-ii<ioti,  and  vivitication 
by  folding. 


Fio. 


193. — .Median  Perforation 
OF  Palate. 


Stapliylorrliapliy.     Iteuuion  of  niuc<)u.< 
membrane. 


fwlate.  a  littie  l)chind  and  outside  the  last  molar  tooth,  and  ending'  in  front 
of  till'  canine  (Fi<i.  I<»4).  Tho.se  incisions  should  avoid  the  |)alatine  arteries, 
wiiich  arc  placed  in  the  thickness  of  tlu-  submucoua  ti.ssucs  (Fig.  19S). 

Sinmd  SliKji  :  Moliiliziilioii  i,f  tin  M neons  Bridins-'Uxv  mucous  nicm- 
braui  of  the  palate  is  detached  <m  the  right  and  h'ft  side  in  succession 
«itli  .uigular  raspatories.  re.'^iH'ctively  ada,<tcd  to  the  corresponding  sides, 
llu-  (I.eollation  is  prolonged  as  far  as  possible  in  front,  taking  cii  -ot  to 
tt'iir  the  anterior  median  pedicle  which  insures  the  vitality  of  th  .s  on 

titlitr  side. 

Tl.lrd  Slag^:  Vivifiailion.-Wv  vivify  the  edges  of  the  jx^rf oration  by 
toldiiij.  after  niiiking  two  small  longitudinal  incisions,  in  front  and  behiiui, 
for  tl     purpose  of  facilitating  the  coaptatiim  (sec  Figs.  194  and  195). 

f  "it/i  Sldf/e  :  Siitun. —Hutiirv  is  carried  out  with  small  curved  iicedios, 
Hill  !     die-holder  with  eccentric  plate,  takhig  can-  to  turn  downw.krd-s  the 
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margin  of  ptteh  fliip.  rtiul  to  insure  the  mi'<-ting  over  n  runge  of  4  to  5  inilli 
mi>fri's  (Fig.  I (•'>). 

Juxta-Alveolar  Perforation.  If  untnpliMty  l>y  .foldinv'  is  impos^jlii. 
we  cmi  scciirt'  tlu'  closure  of  Mic  orifice  li_v  sliding  dixplacetnent  oi  n  red.m 
giilikr  iiiucouH  liiip.  wiiicii  i8  cut  out  tiuiv^eiitially  to  the  orifice.  Or.  au.wh 
we  ciiii,  lifter  till'  e.xikiiiple  of  iK'iornie.  ti.x  to  tlie  niiiruiiiH  of  tin-  |HTf(>riitii.i, 


Km.     I!M).    -iNSTlil   MKNT.*     lolj    ■"' lAl'll  V  I.I  )l!llll  VIMI  V 


.\VI>    I'l!  V\ii|'|.Asr\ 


BcIo«.  tr.iiii  riiilit  to  left:  'I'wii  lii-^toiiiifs;  two  iiiim^f-tiintlicil  liirccps:  tw.i 
Missiii,,  ;  I, ,111-  shorl-jiiHcd  artiT.v  ti)ri>pj)s:  two  iiiii;-liiiinllril  loiiv|is  » 
j;i«s;  fniir  riii>t.|iiiii(lle<l  lorrojis  with  nine  oliliqiiu  tcclli:  four  i;irK<^  luivcil 
Xoxt  liliovo:  Two  clawed  lorcejis  witli  ciirvoil  jaws;  two  I'relat  s  ia-|iikton 
aiid  lelt:  three  small  raKjiatories  for  ^itaph.vlo^rlla|>hy:  live  author's 
bistouries  for  vivilk-atioii:  two  needle- holder  forceps  with  eccentric  j.i 
small  iK-cdIe-holder  forceps  with  short  jaws;  assorted  needles.  In  hiL'li.- 
One  small  cuttiii);  spatula;  two  raspatories,  straight  and  ourve.l:  one 
one  fiai,';  two  retractors  lor  the  labial  (u>inini.ssures;  one  needle,  nioun- 
lorccps  with  eccentric  jaws.     |  Ueduced  to  oiie-si\th. | 

■A  pediiiiciiliited  niueoiis  Hap  tiiiieii  from  the  inner  .surfiwe  of  tiie  (In 
left  ivdherinfi;  iit  the  pluee  of  its  iinplimtiition  for  iui  intcrvid  of  six 
days.  In  ii  .second  0|)<'rivtion  tlie  ))cdiele  is  divirled,  imd  the  pidiitii 
completed. 

Syphilitic  Perforations.-  .Syj)liilitie  perforations  can  iHTepaind  <■ 
conijilete   removid    of    necrosed   bony   tis.snes.     'i'liev  are  often  vci 
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JBivf.  AbH*'ii«'  of  tin-  subjiMint  skoli'ton  rcadora  m<»ri'  difficult  the  viviiica- 
jtion  of  till-  inwKiiw  of  the  orifice  by  folding.  The  lutcral  iiicisioiia  and  the 
jdMolliUion  of  ihe  two  iiiucouh  i\i%]m  must  In-  curried  very  fiw  inuk. 

CiiHijiiiitiil  Dirisi,,,,  ,,f  till   Piilatiiii   Air/i  iitiil   Vvliim  Pttlali. 

Complete  lirano-Staphylorrhaphy.    This  o|HriUiou  is  iutciuhd  f(»r  rc()air 
nfiimL'iiiitiil  divisions  m  the  jialiitc  and  veliini  paliiti 


■■f;|: 


Vm.  1U7. — L'KANo-Sr.vpiivr.oititHAi'iiv. 
^'■"^Vrluf'  I-ilx'njtiiii;  inc^-ions.     Decollation  .,1  tl.o  inuoo-.ne.nbranous  palato  with 


Pig.    DIH. —  ri!.\NU-STAPllYI,fll!KItAPIIT. 

Bilateral  vivitiration  uiiliniiig. 


Fig.  1!M».— Uiiavo-Stapiiylokuiiahhv. 

Union  of  tlio  inueoii-i  niciinbraiio  l).v 
intfiTujited  suture. 


,        (.•KKATI0N-_F.,-./  .S7„,„  .•  LiheriUiiiij  Incisions.-    X  ,l„.p  iu-ision   uith 
i    J;;;;':""7/^'''^''^'/l»"»  to  the  bone.  \.  ,„ade  on  each  side  alou.  th 
J  .knt.l  ,.rch  from  the  h«t  ,„ohv,  tooth  to  the  canine.       \\'e  mt.st  k c^,.     , 
1  ;if';;''*l'^"^""*tion  to  the  alveolus,  in  order  to  pn-scrve  the  trunk  o^he 
m  PAlat::.   artery  m  the  mucous  fiap. 
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S,rn,„l  St,,;,.  :  MMIIz„i;„„  „f  l/n  T,n,  M mu„s  liri.l,,, .v.  -Sai.lf  t,,-,.|„w,m,. 
w  iiscil  as  111  pcitonitioii  of  tlio  imliktc  (sec  p.  |o|). 

77nV./  .S7,/;/,  .-  Vinfimlhn,.  \\v  ,„nk..  in  front  of  the  lUsiiiv  u  ,„ui 
iiuH.o,,  of  s  ,o  in  inilliMHtns,  rn«hin«  to  tl...  I.ou...  mu\  Hum  .o,,,,,!,,, 
II..-  .I.Tollikt.on  of  thr  imiro.m  M.c.iil.nm..  of  tli.'  |.,ihitin..  v.uilt..  ov.t  ii  »  „|„ 

',    *  ♦"  •'  """' "•'■'•■  "'■<''  "'<■  '"rvr.l  n«|„H„ri.'8  ,iliv,k.lv  .IrsmiU.,!      \\, 

tl..'..  iiilro.lu.v  tl...  aiiguj.ir  I.Uloui  y.  first  on  ..n,.  «i,l,.  ;wi.l  tlun  on  tl...  „i|„  , 


I5V^ 


I'Ki.    I'dU.       I 


i:vN....s,AP.n>.,„mN,xP„v.  I',,,.   iO|.    -n<AN„.Sr.mivi,o,:K,Mnn 

'!S'=H?"-- ''''■■"="■-    ''"■--=::;-■=';;;;;;';;;;;;:::: 

^in.l   ,l.t,i,|,    ,1,,.  MMirnus  Mi.Mihra,,,.  from  the  Mil.i,k.-,.|,t  l.,>iic.  ,is  fur  he,  I 
•I."  ,H,.t,.n,.r  „,a.-i„  ,.,  ,1,,.  l,,,r.l  ,.vh,„,      u„  ,|.,.n  split  tl...  ,.,,,rui„.  ,.i  \i 
.ss.ir,.  .I„„.  ,1.,.  „1„.|..  |..„„l,  of  ,1...  v..|,.,„  ,,„|,.„i.  .,,,,1  tl.,.  two  l.,.h,, 

I"  m,. la,  |.  „,,.,, s,.      \V..sl.o„|,|i,„,|<,.H,m.tl.attl...vivili,...tio,.l,VMnl 

hHs  I.....I.  ..Il..,.t...l  on  ..a-l.  si.l,..  vvitl.ont  i,.t..rr,...ti,„.. tl„.  wl,„|,.  I,  ;,  • ' 

<.t    I  ll|.    ll^SIIII-. 


/•■<.",7/,  ,S7,„,,  ..  S„t„r,  W,.  lis,.  i..t,rriiptrtl  sntuivs  n.a.l..  with  Mor-  it- 
h..ir.  t;vkii.L'  ..an.  to  fol.l  <l.,«n  tl,,.  pajittin..  nm,.,.iis  i.i,.|..l.riin..  :w.,l  tl,  t. 
.•M.ls  ot  tl.,.  t|,r..a,l  ar.,  l...|.l  in  tlu-  jaws  of  a  for,.,.ps.  \\\~  tl.....  pl.t  ■  v 
-l.-.p  Mit,.|.,.s  wl.Kh  ..nit,.  tl„.  posterior  portion  of  the  v,.|nin  palati  a„  I  t, 
tw.-  I.alv.s  ol  tl.i-  ..v..la;  aft.r  this  ^u■  i„s,.rt  tl...  a..t.ri,.r  o..,..s      Th,   ,    ■.['.■ 

shonl.l  Ih.  n.a,h.  to  p,.,.trat..  an.l  to  .......rj:,.  at  ; ,.t  4  n.ilii„„.tr..s  I,,    ,  |i, 

i..ari.'in  ot  tl...  aiiiti.ial  wouiul. 

O.i  tl...  v,.|,n..  palati  tl...  upper  ...ii,.„.,.s  Haps  ar..  laiscd  towa.-.ls  tl.  ,.>, 
lowi...  an.l  th.is  c-o.itril.nt..  to  imr.aH..  tl...  tl.i.kiM.ss  of  tl...  zoiu-  „f  \  ,i,,  . 
tion  (Fig.  I'm.) 
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CoHHtiiltal  Fixmin   „f  thi     Vihim   Piilnli. 

(Staphylorrhaphy.  .\(it()|)lii.stic  npnir  of  <v  congcnitnl  tLssiiri),  limited 
111  till'  velum  pithtti.  is  curriiil  out  in  tlw  same  wikv. 

(M'EKATIox-  First  Sliiij,.  Lilxrivliiij;  incisions  iirc  iiiikilc  iks  (IcscrilM-d 
ikbovc.  conmiciiciiig  on  tlic  soft  |iui<il.'.  ImIuu,!  tin-  hist  niolur  tooth,  mid 
ttriiiiui4tiii>;  in  front  in  the  |ilan<'  of  the  ciuiincs. 

S.omil  Slwjt       .Moliiliziition  of  the  two  nnirous  l.iidjjcs. 

riiinl  Slag,  :  lirifinilloii-  Longitndimil  section  of  10  rniliinict  res,  down 
to  the  bone,  in  front  of  the  (issuic;  (h><olhition  of  the  nni.ous  nienil.rivne, 
Mid  vivitieation  of  the  .•dv-e  of  e,vch  ll.ip  In  spliitin-  with  the  arif^iilar 
liistoiirv. 

t'lillllll      SllKJI 
'llM'rilHMl 


Siiliii).      Reunion    with    iMlcrrupti d    ^iilnre    ,k.s    jiliovo 


I'ici.    L'l'4.--<OMlT.i;iK    ll!\\...SlAl'IIVI,illtl!IIA|-|IY. 
l!i'«iilt  III  the  ii|>cr.iliiiii. 

Tlic  process  of  rcpaniti.m  of  <ofii;emtal  iist.ilii  is  not  siifisfjwtorilv 
clleitcl  till  iiftcr  tl...  ai:.'  of  seven  or  eiuht  ve,«i,:  at  an  earlier  date  wo 
mcTcIv  expose  .nnselves  to  failure,  on  a.count  of  th.-  water  thinness  of 
tlie  Ups.  and  the  uninana<:ealileness  of  the  chil,..  The  voice  retains  its 
n.-vsal  i|ualit.v  for  a  certain  iwrio.l  after  the  o|Mratioii  The  v.^lnni  palati 
rHi.ain,  tense,  and  half  .1^:1,1  during,  the  lirst  months.  The  fundion  of 
Plion.ti.m  docs  not  attain  the  norinai  staiulard  till  after  tlu-  lapse  of  ■, 
iiood  Miaiiv  months 


hf 


KM      .SUIKilCAL  THKIIAPKITICS  AN'D  Ol'KU ATIVK  TKCHNIQUK 


Fl<i.    i»'>.      ('nMfl.ll'\IKI>    llxllKlill- 

1  ..iii|iUti.  li-suro  111    palatt'.   willi   iiniifrliiii:   |>n-iiia\ill.irv  li.iiif.      Ar<i)ect  (>(  tlii' 

(Icfonnitv. 


M 


Tiii.  2ml.    -CnMi'i.icAiKi)  ll.\iii:-l,ir. 

( CDiid  stage:  Tlie  liberatiin:  ini'i-iinii*  have  just  been  iiiaJo.      Decollaticv  oi 
liulatliK'  Ihip  111  left  siilc. 


HI'KUATKiXS  OX  THK  HKAl) 


III.-, 


Piii    i'o7. — »'ijMPUCATKr>  IIakr-Lip, 
Ihird  stage:  Vivilicution  of  iiiurtfiii  cif  IUmuv  hy  s|ilittirii;  with  uiiifulur  .loiiblr. 


Kill.    2(IW.— t'oMFUICATKI)    HaUK-Lip. 

>ourth  stage:  The  palatine  suture  is  ooiuplete.     I'li^.sti,^  result      Tlie    liaie  !ip  will 
be  re|iair<Ml  hy  :i  later  i.|MTatioii. 
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Tumoun. 

Hknion  TrMoiiHMt 

AiiKioiiiittit  of  tli>    iiiiiioua  niciiiltntiu'  of  ttii'  paiaie  vrv  ttxtirpAU'd.  in 
nottu'  coim  with  tho  Itistoury.  in  otlnT<t  with  th«  thcrino-cautcry. 

Fihromnla. 
I  hiivr  riii't  with  h  ciutc  nf  til>ri>inn  of  nvul  oulliiu-  in  thi>  hu'  nuu miiw  tisRin 
of  the   |iuliac.      it  wikd  fmiiicutitl  without  dilficulty  through  a  lonnitucliiiii 
iiiiiMioii  iiiimIc  ill  th<'  iiiiii'oiM  m<>nil>riMu>. 

OhiHihilnr  Tiohihiim. 

Mixid  tumours  of  thi-  snli\in-y  kIiuiiIh  taki-  on  imi  iiililtrntinn  coiirv, 
iiiid  shouiit  l)c  rt'inovi'il  at  im  tarlv  dikti-. 


.M.M.IUV ANT  TrMorKs. 
Efiithi  liiiHiii     OmIi  it-Siirriinia. 

M  iliuniuit  tumour  of  tin-  (utlittimt  anh  iiiny  nqmlly  iuviMle  thi-  floor  ui 
tlif  n^M.ti  fostiii'.  thi-  s(|ituin.  luxl  the  Inferior  im-iituit.  Thi-y  urc  ncroni 
piMiittl  liy  iKuti'  pitin  iuiil  hifniorrhivmH.  Thi-sc  riu<f»  urc  often  ino|Kritl)li, 
iks  it  would  III'  luicNH  iry  to  «xtir|m»<-  iklnioHt  itll  thf  l>ouu8  of  the  face  in  onlrr 
to  rt move  them. 

TuiiiourM  of  tlif  pillurs  of  the  fikuctd  an-  usually  I'pithelionmtoiM.  Thiv 
iiiiiy  rircuuiwrilH'.  in  hor^^l'sll<H■  outline,  tho  wholo  0[>('ninK  of  the  isHimu> 
faufiuni.     These  tumours  itre  inoiMTikhie. 


THE  TONGUK  AND  FLOOR  OF  THE  MOUTH. 
Traumatic  Lesions. 

l|t)»H(/.«. 

Wounds  of  the  tonjjue  luid  of  the  floor  of  the  mouth  mny  iieees^itiitc 
iigiiture  of  one  or  of  mntiy  iirierioles.  \\  hen  the  margins  of  the  wouiil  w 
liear  eut.  it  is  united  with  interrupted  silk  sutun'.  It  is  well  to  piiss  two 
or  three  deep  stitehes.  in  onler  to  prevent  the  formiktion  of  a  cavity  l>.  'itiUh 
the  lino  of  reunion.  \Vh<n  the  wound  is  ccmtiised  and  di-ep.  we  tn  kt  it 
'>y  anti.septic  taniponin;!. 

Fiiiiii/>i  III  III  I  IS. 

Foreign  bodies  in  the  tongue  or  Hoor  of  mouth  are  of  no  import  ukv 
Tht^y  usually  pro<Uue  some  painful  inflammatory  swelling  eomplieate.'  with 
suppuration.     Ex[)lorittion  of  the  listula  and  enlarginM-nt  of  its  oalibif  liy 
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(liviiUUm  i-naWf  n*  In  r»-ii»Kiiiw  luiil  cxtrmt  tin-  foninii  IkkIv.  To  fiMilitntc 
ihcciiiitmrttiDii.  it  imiy  !•«■  »i>rt»>  while  ImxciM'  tin-  iriMiuiitimtory  titMUt-M. 
•iiil  fniU'avoHr  to  imtho-  iriiini-diiui-  n-nnioii.  with  ilniiniiKi- 


.:.(pp 


iiiiii  aim  5? 


FlO.  209.— iNSTRt  MKMTS  FOB  (IPKRATIUNS  ON  THE  To.VaU E  AMU  Pi.. .OR  OP  TIIK  MoUTll, 
AND   FOK    KEHECTION    of   TIIK   AlVEOI.AR    lloiinF.K  OK   TIIK    LoWKK  .IaW. 

Below,  from  nulit  to  left:  Two  bistouritw;  two  stroiin  utTaiulit  *oiKi.orri;  oiih  Ktroiifj 
curviHl  HciKHont;  «ii  oluwed  forcejH  with  Hliort  jnw«:  four  riiiK-handled  ton-eiw 
with  oval  j»w»:  six  ritiKml  forcepH  witli  niiii'  obliqiin  claws;  roiirlarKo  torcejH  with 
ciinwl  jaws.  In  middle:  Two  clawed  forcejw;  six  small  artery  lori«i)s;  thirty 
nickel  clasps,  and  two  clasn-holder  forceps;  two  iiee<llu-h(>l<ler  lorceps  wiili 
eioentno  platen;  six  needle-holder  forceps  with  short  jaws;  assorted  iiee<lles. 
Above:  One  gag  for  separation  of  molars;  one  small  cutting  spatula;  two  raspa 
ti.nes,  straight  and  curved;  one  curette;  two  neeiUcs  with  handles;  two  retractors 
"f  the  labial  commissures;  two  sliding  saws,  straight  and  c.iivex;  oin'  .aw  with 
"lovable  back:  one  gouge-forceps;  one  Mston's  bone-forceps;  two  Ion.'  forceps 
With  eccentric  rings.     [Kediioed  to  one-sixth.  1 


m 


hi 


A hurenM. 
^m.\\\   •iliscos.s  of  tills  njiidii   imi  ciisily  ri-cogiii/i d.     If  reBolution  iei 
not  produced  by  subcutaneous  injections  of  mycolysine.  we  incise  tli.    i 
undir  loeni  niiiesthesla. 
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Sdlmiri)  Cnlcnli. 

Saliviiry  laloili  of  the  floor  of  the  month  arc  usually  pliospliatic  cum- 
crt'tions  of  itiHammatory  origin.  TlifV  arc  fountl  citlu-r  in  Hit'  suhstancr  nl 
the  sul>maxillary  or  suliliiifjual  j;laii<l>.  or  in  tlifir  excrftorv  duits.  Sniall 
ial(\ili  of  Wlmrloirs  <lu<t  arc  Mmn'tiiiu's  ('X|M'I1i'(1  during  mastication,  'i'lit 
lari;c  stones  arc  rcfojiiiizahlc  on  exploration.  \<\  llieir  eionjiated  form  iinil 
slonv  consistence.  Sometimo  the  extremity  can  lie  seen  through  the  l>n(  i  a! 
(ii'itii-e  of  the  excretory  canal. 

Operation.  The  incision  is  niadc  either  in  the  ]>lanc  of  the  n.tliinn  mi,- 
h'll'iviih.  or  at  the  point  in  the  floor  of  the  mo\lth  at  which  the  calcuhi-  i> 
most  prominent.  \Vc  make  the  calculus  project  internally  1>\  pushing  up 
tli(^  sulunaxillary  rt'gion.  Kxtraction  is  seldom  ditticiilt.  Deeply  schIk; 
and  voluminous  calculi  may  rcq^iire  an  external  incision  in  the  sulniiaxill.iry 
ri'jiion. 

T  >ihi  niilosifi. 

Local  tuherculosis  of  the  toii<;ue  is  rare.  The  atyecfion  can  he  iiioi;- 
nized  liy  the  yellowish  tint  and  caseous  consistence  of  the  ulcciaidl 
surface.  Inoculation  on  animals  and  hiopsy  may  he  necessary  for  decisiin, 
of  tin-  diajinosis.  When  the  tuherculous  focus  is  of  small  extent,  we  should 
extirt)ate  on  a  wide  scale,  and  carry  out  immediate  reunion 

Ar(i>i<»i>iico.iix. 

Primary  actinoniycosis  of  the  human  tonjiuc  has  ofti'U  heen  ohscrvcd 
in  the  form  of  simple  irrc<.'ular  nodosities,  sometimes  sujipurative.  lli-.ti>- 
lo<;ical  examination  of  the  pus  and  actinomy<'osic  jiramilcs  are  necessary  tn 
istahlish  the  diajznosis.  \\c  must  always  have  recotnse  to  cin'etta<;c  ami 
excision  of  the  nodosities. 


!l 


Vices  of  Conformation  :  Congenital  and  Acquired. 

AiniKSlONS  .VNl)   .Malkokm.vtions. 

.\<lhesions  of  the  tontriic  retpiirc  liberation  of  the  organ.  foilnvKil  I'V 
sulme  of  the  Mound.  Congenital  malformations  may  demand  intcrvciitinn 
of  very  various  kind  and  degree.  In  a  case  of  total  inferior  ankylo  gIn.Miv 
the  mucous  mcmhrane  passes  directly  from  the  gingival  margin  to  tli' 
dorsum  of  the  tongue,  wliich  is  thus  wholly  included  in  llu-  tloor  «\  tin 
mouth. 

Division  of  the  Frsenum.  Division  of  the  fruMinm  is  efTected  wiMmu! 
h  eiiuirrhage  aftir  crushing  for  three  or  four  minutes  with  a  short  jawnl 
forceps.  Section  without  preliminary  oerasement  exposi's  the  pati^  it  to 
some  litth'  liaMiiorrliage  from  the  artery  of  tlie  fra'num. 
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Miirroylonsuti. 

.Mttcroglossus,  toiig'     tal  or  iitiiuirid.  dciiiands,  if  tlu'  liyiM-rtrophy  of 
the  toiiguo  Ik-  wry  (oii-iKlirabli-,  an  autoplastic  nsoctioii  of  the  i-.\ub«Tant 

tksut's. 

Operation— First  .Stage:  Tkacino  Qitt  thk  Incisions.— Theexuborant 
prtion  in  cinumHtribed  by  two  si'ini-filipticai  incisions. 


¥\ii.  210,— Cki-siiino  of  Kb.»:ni;m  with 

ShoKT-.IaWKD    F\)UCEP.'4. 

Divisiuti  of  the  crushed  Ktriictiires  is 
effi'cted  without  hiPmorrhii){o. 


Flii.  •Ml. — Division  or  Fk.enlm  bv 
THE  (M.i>  .Method. 

'I'ho  tonjtuc  is  niised  with  1h«  cU'lt 
haudie  of  u  jiroovcd  dirrctor. 


i-     Jl 


Skcomi  Stack;  Cinkifukm   Hkskctkin  of  thk   Kxiiikkant   I'aht. 
This  resection  is  carried  out  in  stages  witli  tlie  bi.stoury  or  sei.ssois.     The 
arteries,  as  they  are  scon  to  bk-ed.  are  seized  with  sliort-jawed  forceps,  and 
a  catgut  ligature  is  applied  to  each. 

Third  STAiiE:  Reinion.— Sutures  of  silk  or  Floi-entine  hair  are  applied, 
taking  care  to  insert  some  dee])  stitclics  to  prevent  sejjaration  of  the  deeji 
surfaces  b«'neath  the  line  of  reunion. 

Tumours  of  the  Tongue  and  of  the  Floor  of  the  Mouth, 

JJbnign  Tumours. 

Piirdfilir  Ci/rtls. 

(  y.sticereus  and  echinoeoccus  have  be- n  met  with  in  the  tongue  and  in 
the  floor  of  the  nioutli.  An  inttaiiied  cyst  may  simulate  an  abscess,  and  its 
nature  is  recognized  only  by  the  ajjjK'aranee  of  the  sac.  wliicli  is  expelled 
on  tvacuation  of  the  focus.  These  growths  may  lead  to  sutTocalicm 
whin  seated  at  the  ba,se  of  the  organ.  Encapsiiled  tumours  of  benign 
nature  are  also  met  with-  fibromata,  lijwmafa.  etc. 

Operation.— Incision  and  extirpation  of  the  cystic  sac,  or  tumour,  by  the 
bnn Ml  or  the  submaxillary  route,  according  to  tlie  inherent  peculiarities  „f 
the   lulividual  case. 
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.  I  iiiieioniiilu — LuniiilKinijeioiiKilii. 

Krcctile  tumotiis  and  lymphanjji-ioiiiatii  should  lie  trentcd  by  cxtir|iiiii(iii 
nt  t!u'  earlifst  po»il>l<'  <liitc.  'riit-  operation  is  taiTied  (Hit  with  n  iiillint; 
iiistnimciil.  wliiih  is  ivpplied  at  a  distan<c  of  :.•  or  '.)  niilliinctrcs  onl-idi 
tlu-  limits  of  the  favt-rnoiis  tissiu-.  Small  t-rcctiU'  tumours  arc  riiidily 
()|M'ral>lc.  wliiif  oavcrnous  di-jjiMU-ration  of  nearly  the  wliole  of  the  toiijim 
and  rtoorof  the  mouth  represents  a  <,Tave  at^eetion  indeed,  and  one  beuinil 
tlie  resources  of  surjiery. 

Anfii'ioma  always  results  in  cure  it  treated  by  early  and  eomplete  ext  ii  |m 

tion. 

lid  mild. 

Kaiiula  is  a  cyst  of  salivary  orijiin.  situated  in  the  tissues  of  the  tlnur  >< 
the  mouth.  These  growths  are  distinguislied  clinically  as  mihlhiijmil  am! 
siilinidxiUditi.  aecordinn  to  the  ()osition  in  wliieh  the  salivary  cyst  buliri — 
either  into  the  b\iccal  cavity,  on  one  side  of  the  fra'num  lingua-,  or  in  tli. 
submaxillary  ctitaneous  region,  between  the  lower  border  of  ♦  le  intc  linr 
maxilla  and  the  os  hyoides. 

Buccal  or  Sublingual  Ranula.  The  buccal  ranuhi  should  In-  opei ainl 
on  in  the  Kose  position.  The  dental  arcach-s  are  separat<'d  with  n  riii': 
handled  gag. 


Tig.  J12.— Ui.voi!ammatic  Scue.mk  or  the   KvoLUtros   ok   a    U»m  i  a:    Iiwaiu- 

TOWAUDS    THK    I'l!  KNUM     I,lX<;i;.t;     OK     DoWNWAKDS     TOWARDS    TIIK     .sil'.MWU 
LAKY     KtlilON'. 


(li'ER.vnoN  I.  I'lirlidI  A'.ic/.v/i.M.  When  the  tumour  is  of  snii-ll  vi'min 
and  when  its  miper  wall  is  very  thin,  we  can  excise  that  ])ortioii  Oii'! 
bidges  above  the  floor  of  the  buccal  cavity,  its  inferior  wall  is  left  n  ill' 
uiiund  after  cauterization  with  nitrate  of  silver  or  with  the  ll  nn" 
iMUterv. 
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•2.  Complete  Erri.iiiiii.('mn\AfU-  iihlatiori  of  tlir  cyst  is  tfu-  piottdure 
of  election  in  all  cases  in  wliieh  it  is  possihle  without  extensive  destruction 


KiG.  213 — Kanl'La  ok   Submaxillary    Involution,    which   has    i-erkokated    ihk 
Mtlo-Hyoii)   MiscLE. 


Flu.  -Jll.— Ram  la   oe  Sibmaxillahv    Kvolitios,    .viiicu   has   i'eufokaied   the 

Mylo-IIvoii)  Mlsclk. 
lllKTiliou  oil  Bubliiigual  riiniihi  in  tlio  l{<.>u  |M.sitioii.      Ko.-cetion  of  the  cystic  jioncli. 


m 


V 


of  til.  tissues  of  the  Hoor  of  tlie  mouth.     Tile  upper  wall  of  the  ey>t  i-  .<nii 
pleti  ly  resected  with  the  aid  of  elawid  foreeps  and  .scisMiis.     The  deep  wall 
IS  e^    rpated  in   its  turn,   anil  the   iniiiiiiis  iiieinl.iaiic  of   tlie   tloor  of   the 


112      SUIIOIC'AI.  TIlKHAl'Kl'TKS  AND  Ol'KUATiVE  TIXtLNlQUE 


iiiimili  is  icuiiititl.     Soiiir  Mituif.>  nrv 


iiiMitfd  in  the  diptli  of  the  wouml 
ill  .H-dcr  to  |)ivv.>nt  iv  formal  ion  of  llu-iavily  l)y  ivtrmtioii  of  thi>  walls  .,( 
thr  spa.r  left  oti  opciatioii.     Thf  stil.li.s  aif  partially  removed  after  iw 


uX> 


I'lu    215.— Uam  i.A  OP  Submaxillary   Kvoli  tion,   which   has  perforated  the 

Mtlo-IIyoid  Mlsclk. 

Di;i«rammatic  ligure  showing  the  *voi.ud  left  after  i-artial  reaction  ot  the  iM.uch. 

or  tliree  da  vs.  If  aiiv  suppuration  has  taken  plaee  beneath  tlieiii.  tlu 
patient  should  fre.,uen'tly  wash  out  tlie  -th  with  borie  solution  or  .him, 
oxygenated  water  till  the  healiiifi  process  lo  .  ijniplet<-d. 

Submaxillary  Ranula. Complete  .xtipation  of  the  eyst  is  carried  om 
through  th.'  submaxillarv  route.  The  operation  is  very  simple,  and  (1..,. 
not.  require  a  s|K.eial  .leseription  (see  (»|K>rations  on  the  Sid)maMlliiiy 
Kej^ion). 

MaUGSANT  TtMOUKS. 

If  we  exe.-pt  soju"  eases  of  sareoma  and  of  ill-defined  mixed  tuniouis. 
primary  malisiiant  tumours  of  the  tonj-ue  and  of  the  bueeal  tloor  aiv  ,.1111.1.! 
.Mlusi'velv  .■pitheliomata.  Kpithelioma  may  e.unmeiiee  at  any  |...inl  ..• 
th..  bue.al  mucous  meinbran  .  W.'  know  th.>  fre.iuency  of  .•aiic.r..n. 
,h>>:.>n..ration  of  liuKual  psoriasis  an.l  of  ulc.-rati.-n  initiated  by  eonta.  (  willi 
a  carious  tootli. 

'I'll.'  seat  .>f  election  is  at  the  mi.l.lle  .>f  th."  lateral  margin  ot  the  tciigw 
It  is  sometimes  .>bs.>rvctl  on  the  dorsum,  notably  in  ease  of  buccal  I.  u." 
plasia,  complicated  with  the  presence  of  median  vUlous  papillomata  -nu. 
times  .)ii  the  fi^enum;  >onu>tinies  at  the  base  of  the  organ.  DiagimM^  i- 
made  with  th.-  aid  .jf  sight  and,  above  all,  by  that  of  touch.  'Ph.-  SkthI 
in.luration  of  a  cancroid  growHi  leaves  no  doubt  in  the  mind  of  an  .  x|..ri 
e,ic.'d  clinician.  If  theiv  is  any  h.-sitation.  histol.>gi.al  exammatinii  .it  i 
fra.Muent  of  4  or  5  millinutr.'s  in  diam.-ter  should  be  carried  o\ii.  atl.r 
rem..val  umU^r  l.jcal  aiuesthesia  produc.'.l  by  interstitial  ilije.tion  of  .  ••.m"'; 
Kpitlieliomata  of  tlu-  tip.  anterior  part  of  dorsum,  and  lat.Tal  .iii.r;;": 
of  th.'  tongue  can  be  attacked  through  the  buccal  route.  •|"uin..uis  ..t  tli, 
\>:iM-  of  the  t.)nguc  must  be  reached  through  the  submaxillary. 
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£ inthdionia  of  Ddiukw.  Til',  iiml  Miinjins 

nf  Ihc   TotKJIll'. 

Kpithelioniii  of  the  dniMil  icnion.  the  tip.  or  the  l;ittial  iiinrgin  of  tlic 
tongue  is  nndily  (liiiKiiosdl.  It  should  )><■  (ipirntcd  on  at  nn  rarly  date. 
Some  surgeons  still  have  reeouit(e  to  the  bloody  proce(hire  in  these  cases. 


'I'J.  JKt.   -Papilloma  itv  Doitsuxi  hk    ToNdi  e. 
Outline.^  of  inci:«ioiL 

.Wi'stlie.sia  is  carried  out  with  ethyl  <  lilorid.  .  followed  l>y  chloroform; 
Itlip  hicommissural  retractor  is  then  applied.  In  eases  in  which  e.Meiisive 
jritniction  of  the  dental  arches  is  necessary  Ih  molar  p\)i  is  applied  from 
Ithc  side  of  the  ti.vcd  valve  of  the  hiconimi.-sural  retractor,  or  the  valve 
lis  replaced  l»y  this  uaj;.  Ixtween  the  rin^'^  of  which  we  fix  the  chain  of 
Ithe  coiiimissiiral  valve,  which  is  placed  on  the  -aine  ^idc  as  the  papilloma. 


I'lii.    -'17.       rAIMLI.nMA    <H     l>cil!SI   M 
or     ToNliCE. 

iTdlll.ll   XM^tioll.    sIlDHJlli;   CMOllt    of 

imcossurv  at)lati()ii. 


.  E  \).4 


■^^M^ 

C   ;/''/ 


Vu:.    JIS.        1'\I'U.I.(IMA    HI-    II, M!-!    M 
i>l     1.  i\i;l  E. 

I'lDiital  siM'tiiiii.  slii.wirii;  irniiiiiii 
i>l   noiitiil. 


1  li'  «i-owth  is  removed  wit  li  t  he  lii>t  onry.  scissors,  and  clawed  forceps.  'Ihc 
1  I'diiesdt  the  wound  are  immediately  united  with  interrupted  >ntnres  of  silk 
,    or  Flin.  iitiiie  hair.     The  tise  of  .•ocaine  is  here  shown  at  jireat  disadvanta,i;c. 

"""" ''  "■'  ••"■  <»'<li-nia  pnKliiced  liy  the  injection  of  that  ana'sthetie  makes 

'Ik'  !■- '  ..'uition  of  the  limits  ot  the  tumour  more  difficult  during  the  cours.' 
''" I'ltion.     Imimdiate  reunion  is  the  rule  when  care  has  lu-en  takin 
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to  ili»iMl'i'it    llic  I itli  1)1   I  lie   |i;iiji'iit.   and  tl.c  i)|H'l'iiti<ill   has  lircli  ciiiiinl 

"lit  with  till'  rfi|uisiic  |piic,iiili(iM^  \\r  picvciil  iiilVcliiiii  of  the  tirM  ni 
"lnTiiliiin  liv  k('c|iiiii;  llir  dcnliil  :iiim(1c.h  sc|iMiatf,  il^  iiliovc  indirati'il  .iml 
diawin;^  out  the  tongue  with  iwd  up  iliifc  lii(i|i>  iif  Kliu't'iit iiic  hair  |ia-Mii 
tlll<iiii;||  .•,Mii|ilttcly  hialthy  ti~^ili> 


I'l'..    21!l.     -I'aE'ILI.iiM A    kF     Til'    III 
'I'oMil  K. 


VUi.  1!l'I(.       I'aI'II.I.iiMA  111     I'll'  111     I  ii\..l 

Anlcrii-imstrrior  (iwtiiin,  Nliowiii:; 
urraii);(>iiifiit  ot  siitiiror.. 


When  I  lie  lesion  i>  mmIciI  on  tlic  dor.suin  ot  tli<-  toiit;iic.  it  i>  txtir|i,iii. 
uitli  a  l)i>toiii\  and  clawed  foiceps;  when  at  the  iiiaryiii  or  point,  it  i-  k 
moved  with  ,>.ei>sois.  taking  eaie  to  keep  at  a  distance  of  III  or  I  L'  iniliiim  ti. 
oiitsiile  tlie  limits  of  tile  jiiit liolopionl   ti»iies. 


x^?'^*"'-''    •    Aft*.- 


111..    ;.'L'I.        I'A1'1I,1..iMA    hi      I.  \  I  I  i;ai, 
MaIU.IN     111       lliM.I   K. 


I'm;,  l":;;;.-    I'ai'II.i.uma  m    I.miimi 
.\lAiaas   ill    'I'liMa  K. 

Kxlirjiatiiin  troiii  heliiml  luiHaiil,>  uilli 
jiMtfrfssive  a|p|iliiMtiiiii  of  .--uniii. 


Il  i>  lai-elv  lu-cessary  toii.M'  foii  ipicssuicor  lifxatuiv  in  c  ise  of  an  an  ihm 
and  the  liiifiual  artery  itself,  if  divided,  remains  oMit crated  after  the  a|  jilii  i 
tion  of  a  short-jawed  forceps  for  three  or  four  minutes.  The  sutie  ■;;  i- 
earried  out  as  follows:  The  firsf  stitch  is  placed  at  the  furthest  limit  '  tli' 
field  of  operation,  when  the  tumour  has  Ixen  detached  at  that  point  Tii' 
as^i^t.ant  liolils  the  ends  of  this  tir.st  thread  outside  the  mouth,  so  as  ti    .veil 
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A|>|.lii-;iihiri  ,.l  liii-.ii,iiiii->uri|  iviiin-tnr. 


I'-  i:i4.     l,utAU/Ei.  KirniKLiou.v  oi    Amkui.  ..  I'akt  oi    Io\,,ii 

Opkkatk.x  iiY   iiiK  lti.oi(i>v  MKirmi.. 

lMvisi.,1,  .,1  th..  ■nii.'ni,<  meml,nii.>'  !.n!ii,„|  ,U,^  „.,,,  „i  „h.,nin(iii. 


llti      sri!i;i(  Al.  TIIKIiAI'Kn'MS  AND  ( »l'i:i!  ATIVK   I'KCHNMgl  K 


I'm.    iJ.").        Kl'llllhLliiMA    Of    AMKUIilll    I'Msr    (II      TllNHlK. 

'I'lii'   |Mi«tcrior  |ialt   nl   tlic   niiiiicir  liii,  liciii  ilrtai-licil.      Ii I'lljaln  suiurc  ol   n,,ii!  ; 

Iti'Iiiiiil  ilir  nciipla^-ii. 


I"ii;.  Jiii,      Li-mif.r.i 


AsiF.iMui!   I'Mir  oi    T. 


'iitiiri'<  shoulil  l)p  iii-i:iiillv  appliiMl Uil^icliiiiiiil  ol  \\w  iiiiMniir.      hi^iTti 

lu.vt    iiiijiits  lit   siitiiri'. 
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iiiiilainitmtioii  of  tin-  tiilii  „f  ()|HnitiiiM  l.\  tlii-  hiiccul  IliiiiU.  The  <lisMctii.ii 
of  the  tiinxiiir  is  ('ontiMiit'd.  two  or  thnc  new  sutiins  nr,.  it|ipli<d.  aii<l  so  on 
ill  siichawiiv  I  hilt  the  miturinK  is  ii.hiIv  <  oiii|»liti(l  at  I  lie  nionirtit  at,  wliirh 
till  tiiiiioiir  is  fiill.v  «I.Ia.li.<l  Thf  siiliiiiny  is  tllll^  actually  ctffcl.d  uiitsiili' 
III.  liiKcal  lavily  The  poiiils  of  siit  HIT  arc  |ila<(.l  ac.  onlint;  to  fla.  I"nn  of 
Ihc  imiioiirs:  in  mimic  cas,.,  from  licliind  forwaiils  >omclimcs  in  an  oliliipic 
ihrcction.  ami  soinctinics  in  a  nearly  transverse  one;  we  arrange  thein  in  sikIi 
a  Hay  as  to  restore  the  loni;iic  as  nearly  as  |>os~il>lc  lo  its  normal  fo-ni. 

The  o|H'ratioii.  «lien  carrieil  out  at  the  iMKinniny  of  the  jirowlli  of  t  lit 
.•|iitliclioma.  and  on  a  l.n.nl  ..•ale,  may  ujvc  excellent  r<  suits.  I,nt  «<■  iniisi 
k,,|ifar  liiyonil  the  limits  of  the  neoplasm.  |f  th.- siil, maxillary,  sni.hyoid 
■'!•  .arotiil  lymphatic  yl.in.ls  have  alriady  liceii  irifecteil.  they  >honM  lie 
iMirpated  in  the  course  of  the  same  opciation. 


Thirmir  Klrctiii-t  '(Miijuhilion. 
I  have   now  eoine  lo  pn^fer  thermic  cleetro-ooaKulafion.  in   all   those 
.a*.s  without  exception,  to  removal  with  tlu'  l.istoury.  which  .•x|K.ses  the 
patient  to  too  j,'reat  daiiL'i'r  of  reeiirreiiec. 


Kxt 


E/>if'if/ii)iiiii  iij  III,   t' III  nil  III  Liiii/iiK. 
irpation  of  an  epithelioma  of  the  fia'num  lingua,  which  ha.s  infiltrated 


riic 

|ii;ii 


Hiiifiival  mucous  mcnilirane  would 


icccssitafe  the  followiiiL'  feel 


rmieotls  iiienihrane  of  the  latiio-pnuival  j,Toove  must  I 
of  the  necks  of  the   tiith  for  a  distance  of 


Miii|Uc: 
>o  incised  in  the 


ilitachcd  with 


raspatory  as  far  dow 


iilioiit   I  ccntinictitv 


(I 


hd.ie  must  then  1h'  divided.  Iiolh  I 


iiw  with    movalile    'lack;    tl 


(•   alveola 


iisil.ir.  must  he  resected,  af 


n  as  the  lower  third  of  the  nia.vilh 
ri/.ontally  and  transversely,  with 
r   portion    thus  separated  from  Ih 


furcej 


cr  removal  of  tlu  two  premolars,  with  a  I 


1»8  or  with  the  saw  with  inoval.h'    hack.     This  resect 


Moment  of  the  ahvolar  inariiin  of  the  inf 


of  tl 


or  extirpation  of  the  ncoph 


and 


fcrior  maxilla  would  jtrovid 


ilstOll  s 

le  anterior 


('  easv 


ii|icration 


rcnnio.i  of  t  h 


L'iiis  of  the  field 


If  I 


'lands 


lie  siilihyoid  or  siiliniaxillar\ 
'Ut  and  must  be  thoroughly  extirpati 


arc  alVcctdl.  the\   aic 


cfnilv 


'  tcclmiq 


ue. 


iiiich     more    exti'iuhd    field    t 


;o  far  as  regards  c(miplete  alilation  of  the  t 


uinour.  "ivi's 


"liiii    it    al 


ls<i  pri'Sents  tlie  advantauc  of 


liin    median    section    of    tlie    .syrnpln> 


0>M'()U-s 

till'  ilciili 


siitiiri 


as  the  hasilar  [lurtioii  of  tl 


not   rcqniriiii;  the  applicati 


le  maxilla  insure 


th 


i(ht 


v  of 


m 


I  jiicfcr  thermic  elect 
mc  t(i  destroy,  at  onci 
in  extent.     I'f  thermic  elect 
th( 

aft 


Thi niiii-  Kli.rtri)-('o<iijiihitioi). 
■o-coajjulatiou  to  the  hl(M)dy  proeeduiv.  as  it 


enables 


IP  alveolar  jiropcss.  this  can  1 


nd  thoroughly,  the  ej.ithelioma  while  .still  limited 
r<i-coaj;ulatioii  happens  to  produce  necrosis  of 


It  cicatrization. 


>e  remedied  liy  adapting  a  prcitlieti<- a.pparati 


■\^ 


IIH      SlIuacAL  THKItAI'KlM'US  AND  (H'KUATIVK  TKCHNlqUK 


Eliilliilidiiiii  of  III!    Fitriiiiw  LiinjiKi'  mill  lnjrrii)r  Mtuillil. 

Wluii  I  lit'  cpilhtlioiim  luiH  I'xtciisiwly  iiiHItnili-d  th«'  «)»h«'Oiih  tUsiie 
ri'sctlimi  of  tin-  wliolf  riudiati  poll  inn  of  flu-  iiifiTior  iiiiixillii  in  lH•l•;•^«^ilr^ 
'riiJN  o|M'ration   i-i  larrird  out    in  the  following!  niannc-r:  Tlu'  lowi-r  ll|i  i- 
intiMMl  alon^  llii-  iniilillc  lini-.  as  far  as  fin-  tip  ot  tlir  chin,  ami  tin-  l» 
ciilaiifoiis  tiaps  tliUH  fornird  arc  ilrawn  lollu-  riKlit  and  left  n'»*p<'itiv»l.\  wilh 
rinn-liainlltd  for««'|»*.  which,  while  acting;  as  retractors,  sinniltancotislv  sci  in 
temporary  ha'inostasls  of  the  inferior  coronary  arteries.     The  maxilla  is  hii.j 
hare  with  a  raspatory,  (hiwii  to.  anil  lieyoml.  its  inferior  iMinler;  ami  !«• 
ciirvcil  forceps  are  tlu'M  passed  unch'r  the  lione.  one  at  each  of  the  pt.siliiiic 
selected  for  section.     'I'lie-c  forceps  perforate  the  mucous  meiilhranc  eM~il\ 
anil  enicriie   lictwecn  the  dental  arcades.      Two  teeth  arc  removed,  al   tli. 


-»-J'^''*- 


KlG.   227.       I'.lTlMKI.lllMA    ■>►     I'kK.NIM    LiNlil    V.    WHICH    HAS    INVADKO    TllK   lUM. 

(tiitliiio  of  the  iiei'essary  rnsectiiin. 


points  at  wliich  the  saw  is  to  Ih-  applied.  1  sometimes  use  the  saA\ 
mnvahle  hack,  sometimes  the  elc-itric  saw  .  Kor  a  lonj;  period  I  have  i 
to  use  the  chain-saw.  The  chain  can  he  passed  with  a  curved  forcc| 
jaws  of  which  are  made  to  seize  and  draw  through  the  dentate  rihlmn 
In  order  to  make  a  neat  section  of  the  hone,  the  maxilla  should  In 
lirmly  with  a  strong  forceps,  as  the  liasilar  portion  is  firm  and  resistMh 
is  im|M)-silile  to  unite  usefully  the  two  halves  of  the  lower  jaw  if  the  n 
fragment  is  more  than  J">  to  Ho  millimetres  in  width.  An  intcnii' 
tihrous  cicatrix  is  formed,  which  can  be  miide  to  support  a  pm 
apparatus. 


IV    til- 


■  Im  li 
1  !■ 
-CCtl'ii 
■iliati 

llicli 


Eliilliiliiiiiiii  iij  Aiitniiii    I'm  I  iij  Tiimjiii .    iiiriilrini/   Floor  of  .l/o    'A 

These  tmnours  are  u.sually  incurable,  except  in  enwH  in  which  it  is  still 
possible  to  destroy  the  whole  of  the  gjathological  tissues  completely  I-  tlui 
mic  elect lo-coagiilat ion. 
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Flo.  228. — EprniKi.iiiMA  ok  I'h  kmm  I.isiii'.f,  wim  ii  has  isvadkk  tub  Gum. 

IHiiurammatio  fK<lieiiifl.  -<hiiwiii(t  V-!*li:ii>i'il  insoctiou  of  ilm  rr.niuiiii  linKii^n,  luiil  roi«crt:ion 
"I  alveolar  horilvr  of  lower  jnw. 


I    I 


III.  22».— Epitheuoma  oi    Fhk.nim  I,iN.i(   k  wiiini   has  invai.k.d  tiik  (Ji;m. 

IN-. .  •.,,1,  of  alveiiliir  Lorilrr  ..t  lowor  juv. .       Svti.n,  „1  t!„-  l,„„t-  „„  thi'  left  siilp  with 
saw  with  inoviililt'  li;K-k. 


>l 


i 


>i 


II 


IM      SVnr.UM.  THKItAI'KlTI(><  AND  .tU'KK.VTIVK  TK(  IINiyi'K 

K/iilhtHiniiii  iif  Hn.ii   iif  TiiHijiii    unit  iij  ihi    Jgiili iif-J^iMiiiiiil  Hnjno' 

K|iitli<'lii>iiia  of  till'  liiiM'  of  till'  toii):iii'  -lioiilil  Ih'  o|N'riiti'il  on  iit  llii-  1 1' 
'^tiiui' of  ito  ui'owih     tliiii  iotoniiy.  iM'fori' il  hii'>  Jittniiit'il  n  lurp' him-     iimi  ii 
ill   iill  |i(i^>ilili'    iH'fiiri'  .\u\   u'hiirliilat'  ititi'itioti  li'i->  lnki'ii  pliiri'.      IHiiumi- 
i-  i-a^v.  anil  is  riailily  niiitiriiiril  li\   -ii.'lit  ami  loiirli       'i'lii^>  is  aUo  tin-  i,i.. 
»  It  II  t  II I  III  II  Ms  I  if  till'  liMi-illar  I'l'L'iiiii 

TIm'M'  tiilUiiiirH  slioiiiil  Ih'  tlrstmyi'il  l>\  tlirriiiir  rli'('lrii-roa){)ilalioii      Tli. 
illti-rVi'lltioll  IN  rtfi'i'trii  llll'oilull  till'  lilirral  I'iMltr. 


tt|*KI{\TI(>NS  t>N    rill-:  LINCI  Ai-  NKItVK  ANI>  (»N  Till: 
NKHVK   ro   rilK  111  (tlN  \l(i|{  MIS(  LK 

l{i'-ii  I  iiHis  of  till-  liiii^iial  ami  l>ii<  riiialiir  mi'Xi-.  arr  rarriid  out  Ilinm. 
t  li<  im  II I  til  'riiii->i'  111  iM's  |ia-s  at  a  \  i  r>  short  i  list  ami'  from  tlir  iii'ik  ..til 
u  i'-ilolll  tool  II      oiii'  llisjilr    I  III'  lit  In  I' out -lilr 


.>-^) 


f'li..    IMO.       |l|"h.c    l|..\    iir    I, KIT    i;i.<H-loa;i\(l|VAI.    l-'l   KltllW. 

I  III'  liii^iiul  iii'ivi.'  is  sum  at  thi<  liiinmn,  Iii'Iukiiii  iIiii  tiiiisil  anil  las)  iiinhtr.  ' 'ii  tl. 
outer  siili'  is  tli«  liiu'iiiiaiiir  iiervi-.  ilpiinsiie  llio  last  mular  tootli  tin  "lu'ii 
il,  rvi  ,'rO"i'-  thf  -iibiii,;;a..i  Klaii.t    ami  iti.ii  i  r.i-si-s  \Viiarliiii"«  duel 
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\H 


RlXlliiltll    of    ihl      IjiHIJHIll    Sllfl 

Operation  FtKMT  .Si.uiK  liui'.iuii  nf  lv»<M(iiiiiiMtrt't»l<inKiiilh<ul.»NMi 
uiiiljiviil  fii'->\v,  in  Kihlitcl  with  Ihi-  alvcnliir  lM>ril.r.  iiiiil  in  I  (if  |iliini  of  th.' 
Ia»t  molar  tiiitli 

SKrt»N|iST\<iK  lli-i'ollaliiinol  (Ik  -oft  piiil- \t  ith  a  rti>>|mt()rv  loixliptli 
iif  ■  or  III  niil!iinrtr('s. 

TlUHM  St\(ik      Till'  linuuiil  ncrvr.  wliirh  inn  larKi'  trunk   no\»  a|i|Mar^  in 
the  wouml       ll  (■•raisitl  uith  a  curvci!  for«(|>«,  drawn  onl  of  tin'  wonnd   ami 
iliviiliil.  orrr-nlcd.  thriMiuh  a  (crtain  part  of  it^  inm.h      \\  In  n  I  In  jioMirioi 
(Mill- of  the  siililiiiuuiil  iflaiul  I-  yr.  ally  ilcvi  Io|m.|    it  niii>t  Ih'  drauii  inward 
in  order  to  cxin'M-  the  ntr\c. 


Hixirlinii   iif  lln    Hiinitiiiliii    Xnn. 

Opention  Kikst  Stvuk  lni'i>ion  of  two  (cnliniitn-i  lony  at  (■i|iial 
ili'tiiiicir.  from  the  two  di'tital  ii.riadi-..  und  dirn  t(  d  from  tlir  intiTVal 
U'tMccii  till'  larai'  nioiai-.  toward^  tlir  jaliial  loniini  — ini- 

Skuino  Srvt.K       Diuollaiion  of  Imtli  Ii|h  of  ilir  imision. 

TiiiHii  Sru.t:  Kx|M)snir  of  thr  l>in<inator  iitTVe.  wliiili  is  -.  iisil,|\ 
hori/.oiilal.  and  i-  liidiliii  liy  a  littlr  iiniMnlo-lil>roii>  ti-sui- 


?H 


I      ! 


l:!l.     I 


N-iiii  Mf:M«  nii;  Am  Arms  .>i    I', 


ii\i:vN\.  vvi.  ^,.l;  IIaiiii  I. 


liel'm   .uiil   tM  1 1,,,  niilil:    Tw,,   i.li.in 


I'liiiiii-  iHii  IdiiKur  ill 


\  IMIl'A  I 


A^'ll.-   AMI    AniNoni    ll  MOI  US   i)K   Tl 
i\    ol     N  \-o   rnAKVNIiK.Al.   I'm. VIM. 


'>i>iv;:i|ali>iiiii 


|iliai\  mi.'imI    iiiiiror-:   (Hic   iiiiil;iic   !orci'|i>:    niii'   nitarv 
i'|iri»i.r-:  uiu'  irliailiir  <il    tin-   mImiii   palali;   twu  I'dllin's 


ii-'-iiral  ictiiictDr;  ipi 


M'<;     luii     liiiri'[i«     till-     aili'liiiiil      \ri.'rtatl 


A  I" 


Oik-    I 


•  111 


III   of 


K'  mm  liir  -I'liaiaiin 
iiawi-pliiirvimi'al  |iiilv|ii. 


■  I    I  Ik 


I.I.' 


la*    hii'iiiii' 


>I>.i!('rii"' 


"  for 
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AKFECriON.s  OF  THE  I'HARYNX  AND  TONSILS. 

Traumatic  Lesions. 

W'oun-ds. 
Aci-idcntal  wouikIs  of  tlic  tonsils  mid  pliaryiix  an-  nirc.  and  hiiM  i,. 
iinportanti!  oxci-pt  in  case  of  loniplications  witli  lesions  of  the  great  vi  ssil- 
and  nerve  trunks  of  the  vicinity.  Quite  rceently  a  case  occurred  of  ar 
infant  who  fell  forwards  while  holding  a  glass  tuln^  In'tween  the  lips;  IL, 
extremity  of  the  IuIk'.  after  perforating  the  tonsil,  wounded  the  carotil 
artery,  causing  almo.it  instantaneous  death 

Fi>rii(j)i  Bod  if    of  the  P/iaripi.r  and  Tmixil. 

Foreign  bodies  isnplanted  in  the  pharynx— pieces  of  Rsh-bone.  baik 
ears  of  wheat,  etc.— prwluic  very  painful  foci  of  irritation.  We  make  l!i. 
diagi\osis  l>y  local  examination,  aided,  when  necessary,  by  the  use  of  , 
larvngeal  mirror. 


I'll..  2:12.-    <'omim:ks-i,,\   Kiiiii  ki-.<  1  oi!  .\1!I;k<t  ok  ILiMiiiiUliAfiK  is    iiii;    r,.\sii.iAi; 

liKiiloN. 

Tilt'  Mii;illcr  loriii  i«  iiilcniicd  for  use  in  ease  ul  I'liililren,  the  lar^rcr  for  iiil.U*, 

KxliMi  lion  of  the  foreign  body  is  easy  when  its  pn'scnce  has  tier    nioi 
ni/.ed.     We  may  have  t  >  deal  with  a  local  infection  with  L> /)/«//()/'  ■■mr»h' 
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in  aswM'iit'io'i  w'<h  the  thrush  fuiigUH.  and  various  forms  of  microbe.  The 
caseous  stratum  wliii'h  covers  tho  mucous  surface  presents  an  acid  reaction. 
W'c  U.S11  lavages  of  saturated  boric  solution,  or  of  Labarraque's  fluid  diluted 
to  1  ill  V»*. 

Inflammatory  Lesions. 

Phleynioii. 

i'bif'gnK'iiiii;:-  ,  igiiui  is  of  fre(iucnt  occurrence.  Whether  the  focus  be 
•iin  illiiv  i)r  i>'!rai'  i  sillar.  the  lesion  is  nearly  always  an  infection  by  Staphy- 
lv-.\^cnsin're)'n.  "hese  affections  yield,  in  the  majority  of  ca.mw.  after  some 
:_:mi:  '  to  tSie  internal  administration  of  mycolysino  or  to  injection  of  the 
preparation  ot  the  same  made  for  hypodermic  use.  'I'lie  abscess  ui<.d<Tg(H's 
resolution  in  two  or  three  days 


Ml 


Kid.  233.   -OpENiNo  AN  Aii^i'Kss  OK  THE  IjEFT  Tonsil. 

;   Tbe  distance  botwooii  tlio  pustorior  wall  ul  tlio  iibsfusM  mh\  tlio  internal  and  external 
1  ourotid  arteries  is  shown.     On  tlie  ri>tlit  is  a  liyportropliied  tonsil. 


I      i . 


Wlu'ii  the  su|>|)\n'iitioii  is  obvious,  and  pus  has  collected,  the  focus  is 
incised  with  a  straight  bistoury  the  bl.ide  of  which  lias  been  rolled  in  a  spiral 
lumd  of  paper,  to  a  distance  of  ir>  niilliinetics  from  the  point.  The  point  is 
|ilmi<;i(l  into  the  anterior  pillar  of  the  fauces.and  thence  into  the  substance  of 
the  tonsil  The  wound  can  be  enlarged  by  divulslon  with  a  long  curved 
fiirccps. 

TuIiociiIdiik   Ulcitiitiiiii. 

riilKTculoiis  ulceration  of  tht^  tonsil  is  not  unconinion.  It  may  re<|uire 
cun>tl;is.'e  or  extirpation  of  the  atfected  tissues.  The  general  treatment  is 
carried  out  by  administration  of  phymalow. 

Mifcosis  ()/  the  Tonsil  -Ton-iillar  Cdlnihis. 

.\c.  iiiinilation  in  the  crypts  of  the  tonsil  of  semi-solid  concretions,  wliieh 
areoti,  II  formed  of  agglomerated  masses  of  mycelial  elements,  or.  indeed,  of 
stnnll .  ii<uli  of  calcium  carbonate  and  phosphate,  may  cause  rt'peated  attat  k» 


:i    r. 
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of  iinyiii.i.  and  if(|uiri'  to  he  dealt  with  by  toiihillotoiiiy.    When  tlii.s  o|Miatii 
has  failed  to  oradieate  tlie  (lei-|)est  erypts  of  the  >;laiid.  we  liave  recouiM 
j;alvaiiii-(aiit<ry ;  and,  fori'Xtraetioii  of  any  remaining  caleuli.  tot  lie  liisti. 
and  cuiette. 


Ritln-Plilll  lllliJKll    AliKli 


Iteti 


haeute.  are  often  ov(  ilookcd 


ni  |)liaivn;;eal   al>sce>se^.  acute  or  ■^^l 
children.   They  may  he  recoj;iii/.ed  liy  the  iiesence  at  the  hack  of  the  |iliMrvi  > 
of  a  diMiiictly  thicluatinn  and  visiltle  >wellinjj;      Jf  rapid  reHohitioii  in  nc 
obtained    liy   administration   of    myeolvHinc.    by   the    inontli   and   hyp 
dermically.  the  pus  nuist  he  eva<'nated. 

Operation.'  'I'he  rinjicd  yaj;  i^  used.  The  focus  is  recognized  with  i|, 
lini;er.  and  incised  with  a  straijiht  l>i-toury  roiUd  in  a  strip  of  |)apci-  J! 
blade  is  jfuicUcl  aloiii;  the  left  index-linger. 


I.ilmi-Phiii  i4U<Hitl  Abnfix.1. 

Hot  c.r  sidiMiiiti'  latero-pharynileal  absees-.es  do  not  point  in  the  cavit\  ■ 
I  he  pharynx,  but  s\ibe\itaneously  in  thi'  cervical  region,  in  the  vi(iriil\  . 
the  antlie  of  the  jau       In  the  buccal  cavity  we  pi  rceivc  tlie  intlaniiiiiiti  r 
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tunicfactiiin  on  I  he  same  siih'.  and  behind  the  tonsil.  Ibmanual  pMl{<Mti' 
carried  out  while  the  jaws  are  separated  by  a  j^ag.  will  reveal  the  < Mciil  ' 
the  purulent  foe  in.  The  general  treatment  consists  in  admiin'str.iiioii  • 
mycolysine.  If  resolution  <i<H's  not  sujH'rvene  in  some  days,  local  ii|'.  rati" 
nuist   be  resorted  to. 

Operation.     <  General  ana'^lhe>ia.      Lateral   pharyngeal  incision,  ilmiiir 
the    point    of    thu't  nation,    by   the    procedure   above   described.     Win  'ii 
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pollcclion  is  coiLsidcriibU-.  luul  points  siilu'iitancoiisly  in  the  lateral  ccrvifal 
ivgion.  it  shotilil  hi!  ini-Lscd  in  tliat  position  (sec  Surgery  of  the  Xoci\). 


Hjlinlttopllll  i)J  tli(    'J'oiisiln. 

HyiHTtrophy  of  tlu-  tonsils  is  a  result  either  of  re|K'ate(l  inHaminations  or 
of  ad*'"'"''"'  hypertrophy  of  th<'  adenoid  tissues  of  the  pharynx  in  the  infant . 
StapliyliM'oeci  are  found  in  the  erypts;  sonieUnies  tulierele  haeilli. 

Simple  Tonsillotomy — Ol-KltATION.—  Iu  case  of  ehildren  from  twelve  to 
riftct'ii  years  old.  and  of  grown-up  pers(tns.  ablation  of  the  tonsils  is  carried 
Diit  with  a  suitable  tonsillotoine.  after  local  ana-s'liesia  with  a  10  per  cent, 
sdiutiori  of  iMM'aitie.  The  patient  is  se:.«ed  facing  the  operator.  When  the 
tonsil  is  .sessile,  and  cannot  be  grasptjd  with  the  ring  of  the  tonsill  tome,  it 
is  easy  to  carry  out  its  ablation  with  the  help  of  a  clawed  forceps  and  a  blunt- 
l«)ititcd  bistoury.  Strong  curved  scissors,  or  even  a  nibbling  force|)s.  aro 
sometimes  employed  in  these  cases.  If  any  vestiges  of  the  iiniputatcd 
tonsil  remain  aftiT  the  opcratitin.  or  soi--  •  pharyngeal  mycosis  is  present,  we 
must  have  recourse  to  the  aid  of  the  thermo-eautery.  or  the  galvano-cauter\ . 


.U  V' 


i'l'-.    i'i.'t. — .VB1..\TI0>*    ok    KlliUT    ToXSlt,    W'1TI[    •ULI-IN's    .VMViiDAt.oTOMK. 

Envelopment  of  the  Tonsil.  .\  chronically  intlamcd  tonsil  may  become 
ciira-  il  and  partly  c«»vercd  up  by  the  pillars  of  the  fauces.  In  those  caso 
tlic  whole  region  projects,  and  is  of  a  violet-red  tint,  but  the  tonsil  i-  almost 
iniinr^sible.  These  chronic  intlammations  of  the  tonsil  often  cause  grave 
iiciidcnts.  They  may  be  followed  after  each  acute  inflammatory  crisis  by 
nil  attack  of  articular  rheumatism. 

t>ri;K.\Tl()\.— Left  side;  The  patient  is  seated  in  a  chair  in  full  light,  and 
tile  region  is  cocainized. 

A '".7  SliKjr  :  Pri'hensiott,  of  the  Tiiii-,iil. — The  tonsil  is  seized  between  the 
jans  uf  a  clawed  forceps,  which  is  introduced  obliquely  into  the  mouth  at 
tlif  i!-'lit  labial  commissure,  and  directed  towards  the  ii'ft  tonsillar  pocket. 
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Sin, ml  Sliiiit  :  Eimclii'lioii  iif  tin  Tonsil.  -'V\w  tonsil  ■  Irawn  oiitwaiil. 
Willi  till'  t'i>iic|i>.  wliicli  is  In  li!  in  the  left  hand,  while  it  is  attacked  Vcrli 
rally  liehiiid  the  aniirii.i    i  it   the   fauces  with  strong  curved  s(  i>,(i|, 

uhicli  |iciieti'ate  at  once  ti.  unit  ot  the  tonsillar  tissue.     A  second  strcL. 

nl  the  scis>ors  completes  i  Uc  enucleation  of  the  inHained  mass:  a  tliinl 
iiiilowcd  liv  a  fourth,  (h-tach  it  from  the  posterior  pillar. 

Itijiht  siih':  V^uuleation  of  the  rijilit  tonsil  is  a  dittieult  enough  proccdm, 
when  Ihu  surgeon  is  not  amM(h>,\trous.  Hut  it  may  he  enucleated  In  iL. 
>amc  way  a^  the  left  on  plaiiii;;  the  patient^  in  the  Rose  position. 

Complications  of  Tonsillotomy.  'I'he  ha'morrha^c.  formerly  so  niii<! 
drciiiU'd.  is  usually  insigniticant.  Wln'n  the  tiow  of  hlood  persists,  in  ciw 
iif  a  subject  of  hiuniopliilia.  it  is  arrested  l>y  direct  compression  with  tin 
foncjis  represented  in  l*'in-  -3l'  Tlie  wicU-r  jivw  should  Im"  supported  oiitlie 
skin  of  the  lateral  cervical  rej^ion.  while  the  narrower  one,  which  nia}  1» 
wra|i|HM|  in  a  ribbon  ef  piu/.e.  compresses  the  area  from  whieli  the  hloiii 
cmer>;es. 

AilnHiid  Vtijddlioiix  (if  till  Pharynx. 

Adenoid  vegetations  of  the  naso  j)haryn.\  are  of  frequent  oeeurrciicc  i: 
infancy.  They  may  develop  during  the  fiist  years,  before  tlie  child  hi- 
learned  to  s|)eak.  to  the  point  of  producing  aiuicular  complications  that  iiin 
lead  to  the  cstablishnieiit  of  a  conditieii  of  deaf  mutism.  The  Wcll-kiKiu: 
lacics   of   children   atlcclcd    with   adenoid   growths — the   elongated   visaiif. 


I'll..  2:u\.     lliiinzoMAi.  sk(  riiiN  in    I'n.Mnx.v   uerwKKN    riiK  I'.wn.iuN-  m   Tin 

KlSTACIIIAN    'it  IlKS. 
Suiziirc  ul  adt'iiolil  veKetiUiims  with  the  goiig('-liiri'i'|is. 


hollow  (hecks,  and  ogival  ])alate-  are  not  eipially  characteristic'  in  all  (.ih- 
The  most  constant  sign  is  sleej)ing  with  the  mouth  open.  Hypertrtiphy  "i 
the  mucous  covering  of  the  inferior  turbinated  bones  and  liypcrtrii|iliy  <>: 
the  tonsils  often  coincide  with  tlie  presence  of  adenoid  vegetation-  The 
diagnosis,  which  ehould  be  a  probable  one  from  the  objective  signs  .I'liiic,  i- 
confirmed  by  the  digital  examination;  this  can  be  practised  under  i  iK'ii'h 
at  the  moment  of  preparing  for  operation.     I  usually  remove  at  oih   -cihu'i 
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ihe  ailt'iioul  vegctiitioiiH  of  tlic  imso-plinryiix.  tlic  toii.silH.  and.  if  necc.^sarj'. 
the  exuberant  inurgin  of  the  inferior  turl>inati'(l  bone. 

Operation.— (ieneral  untestliesia.  at  first  with  ctliyl  chbiridc.  tb-ii 
with  iliioroforni.  At  tlic  opportune  nionu-nt  tfie  limbs  and  the  head 
shonld  be  firmly  held  The  ciiild  is  then  placed  in  the  Hose  |>osition. 
The  Iliad  should  be  wTap|M'd  in  a  muist  napkin  in  order  to  ])roteet 
the  hair. 


I'lli.   I'.'iT.— IloHIZDNTAI.    SK.ClHiX    <1K    I'llAHYNX    nKTWKKN     IIIK    I'AVIl.IuNS    (..K    HIE 

KusTAciiiAN  Tides. 

ieitieal  antero-posterior  section  of  lelt  iiai^al  fossa,  tangential  to  tlie  vomer,  slionin;: 
luiw  u  gouRO-forceps  of  appropriate  curvature  extirpates  the  adenoid  niasN  ;it  a 
siii;:le  movement. 

Alil.ATlOX  OF  AdkNOID  VKIJETATloNh-  Fii.st  Stlliji  :  J tltuxildlimi  (if  ihi 
t'orctihs. — The  riiificd  gag  is  placed  on  the  right  side,  the  adenoid  vegeta- 
lions  are  recognized  with  the  index-finger,  and  we  plnnge  the  elo.sed  gouge- 
tor(r|is  above  the  level  of  the  soft  i)alatc.  and  op<  ii  its  blades  when  broiiiilit 
iiitocontact  with  the  pharyngeal  orifice  of  the  Eustachian  tul>e.  Thefone|is 
tlicti  L'nisps  the  whole  of  the  adenoid  tissiU'  at  a  single  nioveuicnt  (Kigs.  2:tii 

Su-niid  Stage  :  Removal  of  th>  Adenoid  Max.i.—  'Wv  proper  jilacing  of  tii' 
liiroeps  is  verified  by  the  left  index- finger.  It  is  nci-essary  in  closure  of  tin 
'•lades  to  expose  the  pearly  fibres  of  the  jtharyngeal  ajioncnrosis.  \\c  then 
withili  aw  the  instrument  with  a  slight  inovenient  of  rotation,  while  guidini.'  it 
«lth  I  lie  index-finger;  and  taking  care,  as  is  easily  done,  not  to  tear  olf  a 
napo'  the  mticous  membrane.  The  ha?morrhage  is  insignifi<'ant  (Figs.  l'3s 
ami  :';)'t). 
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flG.  2111.- -KXTIItl'ATlDN    ..K    l,KH    T..N..I1.    Willi    fin.l.lN  »    A M Viil>Al...i. .MK,    liril>KI> 

ON   riiK  Inkkx-Finukk. 


I'l'..     'jl.       AllKA.-'K.N    ..1      KxiltKliAM     MAlKilN    OK    I.K.IT    lNKKKl..li     rriilUWrEl) 
l.i>NK,    WITH    THE    ( iol  liK-Folil  Kl>    l.-KI.    Ion    TIIK    Na^AI.    I'cis.-.r. 
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VM    srauic.VL  therapeutics  and  operative  technique 

CdMI'I.KMKNTAKV     Alll.ATlON     »>K    TON><II.W.       Tln>     tOllHllM.     whfll     ll.V|MT 

ti'ophii'il.  iiic  ill  oriif  ri'iiiovfil  witli  a  tonsillotomy,  of  whicli  it  is  lU'co^an 
to  have  thn-f  a.sM»rtc<l  iiukIcIh.  It  m  not  noct-HKury  to  hw  thr  toiiMl 
It  is  rrio^jiil/.fd  with  tlic  iiidcx-finm'r.  iind  n-inovcd  in  tho  wny  :i1mi\> 
ilrscrilx'fl. 

AllUASION   OF    KXIHEKA.NT    IklKUKlt   OF    IVKKUIOK  TlKllINATKM    HoNK- 

AI>ru>ioii  <»f  thffxiilMTaiit  niucouH  nicnibran  of  thi^  inferior  tiirbir.iitrd  !ii:i!. 
inaj'  mIm)  Ijo  ftTccti-d  by  u  Hinj»li'  niovc-nu-nt  to  either  nide  with  tlii  liir(i|i- 
n'prrsfiitfd  in  Fig.  241,  whivh  is  introduced  so  that  one  of  its  l>iiuuli(- 
pasHts  aloiijj  the  inftrior  nuattis.  Tho  whoh-  of  the  exulM-rant  ntnutiin  > ; 
till'  inferior  turbinated  bone.  Iioth  osseous  and  mueous.  is  th<'ii  extirpatid  ,i' 
a  siiifjle  stroke  i)y  a  brusque  double  nioveuient  of  rotation,  first  in  one  diri' 
tion.  then  in  the  opposite  (Fig.  241).  W<'  take  eare  to  have  in  reailiiu-- 
>c)uie  <'onipresses  for  eventual  tamponing  of  the  nasal  fossae,  a  pro<eiliiri 
« liicli  1  have  never  found  nt^eessary  in  these  eases,  and  a  compressive  fiirciji. 
for  the  tonsil,  to  be  a()plied  in  case  of  jKTsistent  hteniorrhftge — a  roniplici- 
tion  which  I  have  nifvcr  met  witli. 


Tumours  of  the  Pharynx  and  Tonsil. 

Bkmon  Ttmours. 

('oiigenita!  cysts  of  bran-liial  origin  are  sometimes  met  with  in  llir 
pliaryn.x.  Tht^y  are  situated  on  the  lateral  asjH'cts.  near  the  sulitdiisilhir 
fos>ctte  of  Mis.  Excision  is  sufhcient.  which  lan  be  effected  willi  (la«iil 
forceps  and  curved  scissors. 


Xii'io-Phiiiiiiujutl  Pill II lit . 

\asi>-pharyngcal  polypi  constitute  a  sjH-cial  affect  ion  of  the  pirinij  ■• 
adolescence,  especially  in  the  male  sex.  'iTiosc  tumours  are  telansriei  lii-t 
liliroinata.  and  they  are  invariably  implanted  on  the  periosteum  nt  tl, 
basilar  apophysis.  The  root  frocu  »Iii(h  they  spring  is  rarely  more  tin: 
sonie  >i|uare  centimetres  in  surface  extent,  but  the  growtlw  sometimes  att.n; 
such  (lin\ensions  as  to  project  at  the  corresponding  no.stril.  after  tillmi:  "i 
the  wliolc  M.isal  fossa.  \'ery  voiumii\ous  polypi  sometimes  penetriMc  iiil  • 
the  sphenoidal,  ethmoidal,  and  maxillary  siinises;  perforate  the  intcnnr  \v  i 
of  the  orbit,  so  .is  to  produce  exoplitlialmos.  and  project  prominiiillv  iiml'T 
the  skin  of  the  cheek.  Sometimes  the  tiniiom'  destroys  the  pain-  Itiii 
invades  the  posterior  part  of  the  zygomatic  fossa,  and  also  the  p'liv." 
ma.xillary.  and  the  temporal  fossa.  Having  reached  that  stage  of  'i^  vili'i 
meiit.  t  hose  t  umoiu's  proceed  to  ulcerate,  produce  serious  ha'morrlii.' >  .ii: 
olten.  indeed,  give  inexperienced  surgeons  the  idea  of  the  |)rese'Mf  el  < 
malignant  neoplasm. 

.Many  methods  have  been  devised  for  the  ablation  of  nasopli  lynpii 
polypi.     Some  siiri;<'on8  have  even  ri'coiitmenilcd  temporary   re^r.tioiMi 
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the  sU|Hrior  miixillii  or  the  mwiil  houvy.  Ml  indirect  inctluKl*  n)iouI<1  Ih< 
rpjtttMl.  ivH  they  ix|M>H«>  to  tlic  ri-k  of  hii-morrhuKc  of  hikIi  ixtciit  thiit  tlic 
patient  iniiy  siKciimb  in  tlic  \u\tuU  of  the  o|HrHt()r.  even  iM-forc  ]w  \mn 
rtaclifd  the  sent  of  implant iition  of  the  tnnioiir.  I  dovisod  the  following 
twhni(|ue  in  I  Sit? : 

Instead  of  attaekinn  the  turnonr  at  its  [Mripliery.  1  determined  to  detaeh 
it  at  the  very  start  from  its  seat  of  ini|ihintation  that  is  to  say.  to  aiitiei- 
pate  the  ha-morrha^e  wiiicli  tronlded  tiie  o|k  rators — hy  higinninj?  with  the 
destruction  of  the  afferent  vessels.  I  had  the  tliree  raspatories  represented 
in  Fin.  i3l  constructed  l»y  .M.  Collin,     The  o|Mration  must  he  carried  out 


KlO.    i42.  — N'.VSo.I'llAltYNiiKVl,    I'oLVPli.s    IN    .W    .Vt>OI,K8CKNT. 

llic  growth  projects  tUrouali  tlio  lolt  nosfril,  and  tills  up  the  pharynx Jand  maxillary 
sums.  On  the  left  olieok  is  suou  tiio  cicatrix  of  an  operation  which  hail  boeii 
attempted  for  the  removal  of  that  polypus,  and  which  had  to  be  abandoned 
witliout  rompletiou. 


II 


m  the  Rose  position.  Several  gags,  conimissiiral  retractors,  raspatoiies  for 
the  l)asilar  apopliysLs.  forc(<ps  for  adenoid  growths,  various  types  of  gouge- 
force|)s  (straight  and  curved),  one  bistoury,  two  strong  curved  scissors,  and 
two  long  forceps  for  tamponing  the  nasal  fossa',  are  placed  witliin  reacli  of 
the  h.nid  of  the  ojK'rator.  The  region  should  not  be  explored  with  the  iii(U-x- 
hnjicr  till  the  last  moment,  as  the  slightest  touch  may  determine  formidable 
hemorrhage. 

Operation.— The  patient  is  placed  in  the  Rose  position. 

t'lixl  Stage  :  Exphrntimi  an-d  Sietian  of  the  Pedicle— 'the  child  is  com- 
pleUly  anesthetized,  and  the  gag  placed  firmly  in  position.  Tlie  surgeon 
then    'itroduees  the  left  index-finger  above  the  velum  palrtti.  lorat^'s  the 
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|N-<iiflc.  itiid  tciiri*  it  from  tin-  hiiHilar  ii|i<i|ihysw  hy  iii>  nMcillalory  nioviinini 
of  llw  riiN|>iiliiry.  TliiH  hliini'  of  tin-  o|HTiilion  rcqiiirt'H  very  vinoroiin  a<  ijim 
It  tlu'  tifHt  rii»|>atory  iIim-h  not  MiUiri'.  «•■  tompU'lr  the  (Iftai'hiiit'iit.  I'l  ih. 
|M'<lic-lo  with  aiiothrr  raspatory  of  ilitVcri'iit  f<irin.  This  ftajjr  of  the  o|Mr,i 
lion  should  orciipy  lianlly  trn  to  tiftcfn  sffonds  Thi'  liloml  How-  n 
torrents. 

Steoml  SUiijf  :   E.iiriirliiiii   o/  llif  Tmiiiiiir.-    Wnuy  fast's   prcMiil    llnrii 
fWim: 


Kl(i.    i4;l.       NASo.ri[AI(V\<iK\l.    I'ol.YlTS    KXIItVi  TKli    IN     A    SiSiil.K    Ma^s    IM"M    li! 
Vol  Ntl    Man    KKPKKfKNTKD    IN     KUi.    24!l. 

The  Kuperior  extremity,  wliii'li  rt<s<Miil)lrs  a  Ix'nt  liii^fxr,  4'<irr(w|><)iiiU  to  tin  jiriin- 
wliicli  iiresteiited  at  th<>  left  iioKtril.  Tlic  tiKuri"  reprt'seiit"  tlic  natural  n/.i-  ul  'ir 
srrowth. 


1,  A     I'Oi.VlTS    (IK    MkIHI.M    SlZK,     WHICH     II AS     NOT    I'KNKTKAIIH    Till 

SlvrsES.  —  111  thoM-  cases  the  mass  of  the  ])olyptis  may  lie  fjraspcil  .\Ui:\' 
the  soft  pahitt!  witli  tho  forceps,  and  the  tumour  is  extracted  in  asiiiiii''  jiii" 

2.  A  Von'MiNors  Poi.vi'cs.  with  Pk<)u>n(iation  ixtd  thk  Sims 
When  tlie  polypus  has  invaded  the  maxiihtry  sinus,  the  prelieiisim'  nt'  tii' 
pharynfjeai  nuiss  may  prove  insufticient  for  extraction  of  the  wholi'  miiiih"- 
iiiid  its  proion;;ations ;  so  we  tear  off  wliat  comes  first,  and  if  a  iai  c  iii.i- 
remains  in  the  maxilhiry  sinus,  we  incise  the  supi-rior  jujto-j;iiij{iviti  >;r(«*> 
and  extirpate  tht?  sinusal  segment  of  the  tumour  through  tliat  roii;  Vr 
anterior  wall  of  tlic  sinus  is  usually  thinned;  it  is  even  completclj  i'  -trovi^! 
in  some  cases. 


OPKItATluXS  OX  THK  HK\I» 


i:i:i 


Via.  L'44.-  I>l  \iil!\MM.\Tli'  Kim  UK  CIluWINii 
A  l,.\l{(iK  N'a«(>-I'|I AKYNliKAI.  I'l  H.YIM  »,  TUB 
I'll  lKTV<lK\r.  ri!iil.l>M:ATlc>\  (U  WllK'll  1U.< 
IIKF.N   (.liASI-KD  Willi   A  (iol  i;K-l"ul!(ErS. 

I'lip  riiKjiatiii'v  li;H  iii'>t  lipeii  iiitniiliiocil,  and 
it>  I'Tlii'iiiil  V  i'iiilir:n'«~  tln>  iipprr  |>:irt  of  the 
pcrliclc.  (Till'  "ipi'iittion  i"  lieiiiK  CiHTicil'oul 
III  I  lie  'l'rcii<li<lenliiirj;  po^itimi.) 


•ji 


.:^%y^^... 


-      ■  -l>IA(iRAMMATIf    KlurRE    ^^IIOWINli    THE    P.  IMITION    uy    lUB     KaspaTORT    AT 

II      M"MEST   »T  wiii'i!  IT  !>ETA<iiE-^  THK  I'Kt.iri.r:  t,i    nn;  I'uLvnrs  ip.oh  its 
M    1  OF  Implantation  on  the  Ka!>ii,ak  Apopiiv.^i.-'. 


! 


H 
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KlU.    i-i».       r.MIRPATIiiN    KK    A    \ AS.).rilAllTMiF..ll.    I'ol.YPU.i    OF    MkHIIM    >i/i 

Outiu^liiiK'iii   nitli  the  riix|mti>rv  <>l  tln'  |mli<'li<  (niiii  ita  ocat  o(  iiiiplitntittinn  mm 


Via.  •.>47.— KxTiBPATioN  i)F  A  Na»i>-J'uarvn(ieal  IN.I.VPUX  OP  Meuii  "   -ui- 

TliP  |ii'dj(lf  ot  till'  urowth  lm»  just  bwii  dutacliotl.     Kxlractiim  of  tlio  tiiiir  ir  «iit 

till'  i;()iii;<'-liiici'|i». 


Ol'KH.VIIOX.S  <).\  THK  IIKAI) 


i:i.-. 


:i  l'iiliii»iA  nj  Ihr  Si>hf""iiiiil  SiuHM.  In  lul.t  I  i>|Hri»ttii  ill)  two  well 
cawii  Xol  Iniiig  iililf  to  h  rtp  the  |M<li<l<'  with  my  pliurjiiKtuI  rii»|Nitory, 
I  nroKiiizcd  tiu'  ini|iluittnti«u  in  tlir  N|iht'n<>i<lal  xiniiH  willi  the  iniitx  tinger 
\\»mil  uIm(V«>  IIk  livfl  of  till'  Moft  imliitc.  I  tliin  inimrdintrly  intriMlnwtl  a 
tutiill  Mtruiglit  Koiigf  for(t|iM  of  tin-  fmni  iiH«t!  for  ut<riiif  tibro-inyorautu, 
thmuKli  the  noMiiil  of  tin-  winic  «iclc  With  thin  I  m  iziil  thi-  gn)\vth,  which 
I  tlicn  tU'taohrd  unit  fxtrut^tcd  l>y  torniun. 

4    Xa^O  rilAK^  MiKAI.    I'ol.VI'l^*,    WMK  II    U  \f*    l\\  \I>KII   All.  TMK  .*>lNl!*l;» 

"K  liiK  K\(K       SoiiH-   liii'<o-|ili,irviiui  .il   polypi    loiiii-  to  iiripijri'  a   vtrv  con- 

i.lii;tlili-  ilrv.lopinnil       Thty  till  up  I  h<   pharynx :  iliilcinl  our  of  thr  iia^al 

l'l^^.l•  ■."  I.ir  a»  to  push  o\<r  ihr  siptum  lill  it  ri'iichc-.  tlir  ttirhiiiatcil  Ik)iii> 

"t  llii'  oppositi'  sidi-;  invalid  ihf  maxillary  sinus.   iNitoratint;  its  anlcrior 


111-..   :'<».-    \AKol'nAH»N(,t:AL    I'.iLTPlS   KXTKACTEH   UtOM   THK  CUILD   IIKI'KESKN  IKK 
I\    KlliO.    Ha    AMI    247. 

N'lttiiral  size. 


'l-^l 


iihlMi|Mrior  walls,  m>  as  to  proji-ct  inidtr  Ihr  skin  of  thr  chiMk;  disphuc  the 
■  viImII  upwards,  and  also  |M-nctratc  into  tlit-  I'lhmoidal  and  sphenoidal  nils. 
llirtM'  tumours  may  also  in\adr  «>vcn  the  /yiiomatic  and  temporal  fos«av 

I  liavr  just  recently  met  with  such  a  case  in  a  child  of  foiirttH'ii,  who  hail 
•  xtii  ri|(eat<.dly  o|N'ratc<l  on  tinsuccessfuily  liy  other  surp'ons.  Tlie  easo  was 
I  V.  ly  ilitHcult  one.  .\  surtfcon  had  previously  faiU^d  to  extract  the  tumour 
il'ir  making  ii  hirjje  horseshoe  cuta' •  ous  incision,  followed  t>y  resection 
•it  tlir  .Ulterior  wall  of  the  luaxilLiry  sinus.    The  excessive  ha'inorrliagc  had 

'iii|irl|id  interruption  of  the  proceduie.  The  child  was  now  placed  in  the- 
I!"--  position,  and  the  pedicle  of  the  <{ro«th  was  torn  from  the  liasilar 
||")|.liysi>  by  a  powerful  nu)Vcmcnt  of  the  raspatory;  hut  the  pharyngeal 
I'lrrcps  eould  extract  only  a  certain  portion  of  the  neoplasm.  I  then  noticed 
tlut  ill,,  sinusal  mass  had  ccmtractcd  extensive  adhesions  to  the  walls  of  the 
iiitiiiii,  of  Highmon".  such  as  I  have  never  met  with  In  any  other  case,  and 
"111'  I.  must  have  resulted  from  the  previmis  at  tempt  >  at  ojH^ration       Swift 
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incision  of  t.lu>  jujjo-giiigivul  furrow  »iml)U(l  nic  to  extract  the  simbal 
prolongation  of  tlic  growth.  The  su|H'rior  ami  posterior  processes  wtn 
then  extirpated  with  a  straight  gouge  forceps  introilueed  througii  th, 
corresponding  nostriJ.  the  orifice  of  which  was  considerahly  dilated.  Wlm, 
all  the  processes  of  the  gro«1h  had  been  extirpated,  the  cavity  was  stnltV.! 


-t 


III..    I4',t.-    \A.^,..|'|miVN(;K.AI.    I'lPl.VlM  s    WIIK  II    ll\.»    IW.MiKli   .\l.l,    TlIK    .S|M-l- 

IMK    F.\<  K,   AM.  (  iPMI!\<TKIi    I  >K.K1'    .\l.irKSlM\-     \s    TIIK    KksII.TiiK     X    I'mIIII- 
.\TTEMPT   W    r.MKACTIoN    IIV    TllK.  .]{  I..U,   Hoi  TK. 

Thf  Iiiiiiniii  wa"  cMiriialfil  in  litlccii  mtdihI-i  liy  iiiv  mctlmd. 


tldi 


with    coinprosi's.    ,inil    h;eniorrliai;e   ceased.      'I'lic    \i  hole   o|HTal 
hardly  a  iiiiimte.     'riic  cliild  could  not  have  hornc  ii|i  had  it  hecii  p 
thirty  or  forty  seconds  niore. 

One  must  have  assisted  at  one  of  those  tiiily  startlinn  inlervci 

sUcIl 


he   able  to  comprehend   fully  the  enormous    importance   in   suili 

I'lowiiig  how  to  operate  ipiickly.      During  tlie  wliole  time  of  the  i 

e  flow  of  blood  i>  torrential,  and  the  patient,  liviil  and  bine  of  a--' 


kn 
Ih 


ilnlli;"! 
..Pll^  I' 
rMv 

■t.   lir- 
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111  a  state  (if  apparent  dciith;  but  when  tlie  woiiiid  has  been  tain|i<iiie(l,  tlie 
bleediiiji  ceaws.  the  respiration  is  re-established,  and  llie  countenance  regains 
itK  niddy  hue.  witli.  however,  a  certain  pallor  when  the  loss  of  lilood'has 
apprii'iihcd  a  total  of  ."I'Ml  grammes 


I'lii.  2't<>. —  N'ash.I'ii ai!Vm;i;ai.  I'm. vim  s  m    roNsinKii  vbi.k  Vhi.imi:. 

The  iirdiclr'  ]ui-  just  hppii  ilctuclit'il  with  tli<>  rasiiatory.  Kxtirjiatimi  nl  tin'  iiu-ii- 
Jiluiryiifrcal  iiiass,  whii'li  ha-;  scjiaratcd  Iriiiii  a  laritcr  iiia»>  <lcvt>liii«Ml  in  llie 
niavillarv  KiiiuA. 


.M.M.KiNANT   'riMOIIiS. 

I'rimary  tumours  of  the  tonsil  are  nearly  always  of  nialiiriiant  naturi — 
<niiictiiiics  sarcoma,  sometimes  cpitliclidina.  Tlicy  vapidly  intillrate  the 
pillars  lit  the  fauces,  and  (iroduce  infection  of  the  sidniiaxillary  and  carotid 
lym|iliatic  glands  at  an  early  date. 

Alilalion  of  malignant  gi-o\\1lis  of  the  tonsil  cau  lie  dVcctcd  llirougli  the 
buccal  route  only  in  very  exceptional  itistanccs.  'riie  presence  of  cngoiixed 
lynijiliMlic  glands  forces  us  nearly  always  to  adopt  tlic  sub;iiig\il(i-inaxillarv 
liaiiiit  1  of  exit  (sec  sul)sc(|Ucnt  reference).  The  field  of  o|X'rati(m  flhould 
l)e  hcat.-d  t,>  a  temiK>rature  of  6t>°  C.  (140°  F.)  l.y  ajiplying  flic  iirocedurc  of 
thcriuic  dcctro-coagulation,  using  a  splierical  elc-trode,  «liicli  i^  moved 
iboiit  over  every  point  of  the  surface. 


Ji 
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I'm.    251. — N'.iSO-PllAKVNGEAL   POLVPfS   OF   CONSIDERABLE    VOUJIK. 

Prehemioii  of  the  ina»«  lucatetl  in  the  niiius,  wliicb  has  destroyed  the  anterior  ui..  I 
of  tlio  aiitruiii  of  Ilighinore.  The  tumour  is  seen  projecting  under  tlii'  skin  j;  j 
the  cheek. 


I'lii.  252. ■    X.\s<)-PiiAi!V\(iK.\i.  I'oLvrts  of  Considerable  V.)m   'k. 

Kxtirpiitlon  of  the  whole  sinusal  mass,  which  is  extracted  in  a  single  pii-     vn\ 
gouge-forcpps,  through  the  jugo-gingival  groove. 
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SUBMAXILLARY  REG[()X. 

Tilt'  submaxillary  region  is  divided  aiiatomieally  into  median  mid  lateral 
supraliyoid  spaees,  I  will  not  observe  this  Kubdivision.  wliich  is  but  little 
rt'spected  in  surgical  practice. 

Traumatic  Lesions. 

WoiimLi  with  Cntthuj  InMrnmmtx. 

Literal  wounds  of  the  subinaxillary  region  niaj'  be  deep  enough  to 
iiivolvo  the  facial  artery.  The  ha-niorrhage.  which  is  considerable,  requires 
ixposiire  of  the  facial  artery,  and  adoption  of  either  simple  crushing 
or.  for  greater  security,  ligature  of  both  divided  ends  of  the  vessel.  Then.' 
arc  lui  Important  arterial  branches  in  the  vicinity  of  t  he  nii(hlle  line.  Hiemoi- 
rliagc  from  the  submi'iital  artery  may  necessitate  ligature  in  the  wound. 

Inflammatory  Lesions. 

Phlegmon. 

Phlegmon  of  the  Submaxillary  Space.  -I'hlcgmong  of  the  submaxillary 
region,  whatever  may  liave  bet-n  the  cause,  arc  recognizable  by  the  special 
iiirtainniatory  aspect  of  the  region.  We  have  recourse  to  intensive  tieat- 
ineat  with  mycolysine,  both  by  the  mouth  and  hypodermically.  This 
in^atmeiit  has  produced  rapid  resolution  of  many  enormous  phlegmons  of 
both  submaxillary  regions,  which  had  extended  to  the  whole  of  Uw.  floor 
of  the  mouth,  and  caus«Mi  grave  symptoms  of  suffocation.  One  of  those 
lases  was  that  of  an  oln-se  and  emphysemat^ius  woman  of  fifty  years.  The 
volume  of  the  engorged  lymphatic  glan<ls  was  considerable,  and  the  origin 
iif  the  phlegmon  was  very  obscure.  T'wo  subcutaneous  injections  of 
mycolysine.  made  with  an  iiit«Tval  of  two  days  between,  determined  i\w 
I'fssiitliin  of  thoM'  symptoms  and  subsidence  of  the  inflammation,  followed 
l)y  complete  resolution.  I'his  treatment  has  enabled  us  to  dispense  with 
incision  of  both  submaxillary  regions.  In  cases  in  which  operation  is 
iicct's>ary.  we  can  avoid  all  danger  of  (htep  haMuorrhage  by  having  rccoursi^ 
to  tile  process  of  divulsion  in  laying  open  the  focus  (sec  Vol.  I.,  p.  427). 

Oi'KRATioN — Fii:il  Stfuje. — Cutaneous  incision  of  i'  to  .'$  centimetres 
I  parallel  to  the  margin  of  the  lower  jaw. 

^ifimd  Slii(ji>.—Thv  (fxtrcmity  of  cIosimI  blunt-pointe<l  scissors  is  plunged 
iiitolho  purulent  f(M'Us.  and  when  |)Us  appears  on  the  outside,  we  withdraw 
tile  hla.lrs  0}H"ne(l,  so  as  to  enlarge  the  oritice  by  divulsion.  This  procedure 
enablis  us  to  avoid  with  certainty  the  wounding  of  any  deep-seated  artery, 
ihc  ii|>.  ration  lasts  .scarcely  one  or  two  minutes,  and  can  be  carried  out  under 
the  ai  sthesia  of  ethyl  chloride  alone.  The  wound  is  treated  by  a  coin- 
biuaiiu,  of  plugguig  and  drainage. 


:irr 


=  i  'I 
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Median  Suprahyoid  Phlegmon.—  .Median  supraliyoid  pttlcgmoii  is  nut  rirv 
and  originates  in  tlie  lynipliatie  glands  situated  in  tile  spaee  iH'twccn  iL, 
anterior  lH>llies  of  tlie  two  digastric  niUHeles.     When  the  foens  Is  su|irrtiri,i 


I'm.   l'."«:t.-     lMAi.l!.\M    >niiWI\(;   .\11S(  KS.s  <>J    THK   SLllMAXn.l..\l(Y    ? 
.Ml  iiMi^iiH)    .\li»ii.j.,   .\M)    .ViiM  K.'.s    OK    THE    Sei!i,iM;i  .V 
.Mvi.i'iiviin>. 


I  AlK    I1KNK\III    I:.; 


it  i^  i(pciu<l  directly  witli  tlie  iiistonrv;  when  ileep.  we  operati-  in  t\\(i>t;iL.'i 
a>  alxixe  indicated.  We  lirst  incise  tile  sliin.  and  introchiee  thieiij;!i  t! 
wdinid  the  extremity  of  ])lunt-]>ointed  scissors,  wliicli  we  ]iiish  in  tnnil'; 
Wlicn  pus  ai)|iears.  we  enlarge  tlie  oriliee  by  divulsion. 


Aitiinmii/roMix. 

Median  or  lateral  subhyoid  |)hlegnu>ii  canscti  by  aetinoniyc(»is  i>  n ' 
lare.  several  cases  having  come  under  the  atithor's  notice.  Tiny  jm- 
lualed  well  aftir  incision.  curetta);i'.  and  tamponing  of  the  fo(  ii^  11 
cliajirio-is  is  made  by  iflentifying  the  grainiles.  and  bactciiiild^i ,, 
e.xainiiiation. 

Till" iriiltiiiH  Ailf  iwiKithy. 

Isolated  tulierciilous  glands  of  the  snbnia\illary  region  are  iM't  cxi'i 
lional  in  occurrence.  They  often  coincide  with  considerable  adciiiijmili:- 
of  the  parotid  and  carotid  regions.  Originally  hard  and  niovablc.  tiil>' 
culous  glands  soften.  j>erforate  their  eajjsulcs.  and  may  give  ris»'  to  (  noriiii* 
tulH-rculous  abscesses,  which  thus  have  no  j)ro|H'r  walls,  and  ni^iy  txliis 
dieplx  towards  the  great  vascular  trunks.  Operation  on  these  .,im>«. 
(litter  appreciably  when  the  glands  are  still  tirni  to  the  lotuh.  iid  Mifr 
ciently  nuibile  to  he  extirpated  in  their  entirety,  from  that  whie!  inii«i '• 
adopted  in  tho.se  cases  in  which  they  have  become  adherent.  .  id  «!"■ 
their  <ontents  have  Inen  difftiscd  outside  their  cellular  capsule. 

These  glands  are  sometimes  so  numerous  as  to  occtipy  the  \  'olc  »«!► 
maxillary  region,  nu'dian  and  lateral,  in  stu'h  eases  we  niakt'  tx\.  iii(M"i'- 
l)arallcl  to  the  jaw.  eaeli  of  :{  to  4  centimetres  in  length,     llu     laniliili: 


i;-  P.^ 
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OS  art'  opened  by  ilivulsion.  iiii<l  the  niort'  iMTcssihle  glaii'ls  uie  oxtirpati-d. 
IV'hen  there  are  otliers  lying  Ix-twefii  tlic  two  iiuisionH.  they  art-  c^xtriwttd 
kv  the  name  protedun-  of  divulHion  by  o|H-iiing  the  blades  of  blunt  pointed 
cLsrtoni  introduced  into  the  invcHting  pouehes,  and  then  dislocating  the 
tontentM  outward*!.  We  must  take  care  not  to  crush  thcni.  as  that  would 
nvolve  danger  of  inoculation  of  the  wound  of  o|M-ratioii. 

Movable  TiiberculoiiM  Glands. 

Operation     First  St \(!K.  -Incision  parallel  to  margin  of  lower  jaw  of 
ito  (icctitimetres  in  li'iigth.  and  exposure  of  the  su|Mrticial  cervical  apoti- 
lurosis. 

Second  Stage. — Incision   of   the   pouch   containing   the   glands,    and 
kiilargoiiient  of  the  orifice  by  divulsion. 

I  Third  St.uie.— E.\tra(  tion  of  all  the  lynii)hatic  glands,  and.  when 
bmssiiry.  of  the  submaxillary  gland,  with  the  help  of  the  indtx-tinger. 
IVe  mast  take  care,  before  extractnig  the  gland,  to  pinch  up  the  two  seg- 
pieiits.  central  and  (x-ripheral.  of  the  facial  artery,  on  each  of  which  a  fine 
kilk  ligature  is  plaeed.  When  the  artery  is  healthy,  crushing  with  a 
Ihort-jawed  forceps  for  three  or  four  minutes  will  suffice. 

Fourth  St.\oe. — Rt'union  of  skin  and  drainage. 


I    - 


Diffitxf  Glandulnr  AltxccKn. 

When  the  capstile  of  the  gland  has  Ix-en  jH'rf orated  l)y  the  tuberculous 
kus.  the  abscess  has  no  longer  any  projH-r  walls,  and  is  found  to  In-  traversed 
py  the  nerves  and  large  vessels  of  tin-  region. 

Operation— First  St.\(ie:  Openixo  of  Fotis.— The  skin  is  incised  at 
klu'  point  of  greatest  fluctuation,  and  the  pus  evacuated. 
I     Second  St.ace.— We  extirpate  the  glands  with  well-<leHned  borders,  if 
fciiy  still  exist;  then  pr.Hw.1  to  curettage  of  the  walls  of  the  f.K-us,  taking 
pre  not  to  wound  the  vessels  or  nerves. 

Third  Staoe. — Toilet,  of  wcmnd.  an<l  antiseptic  tamponing. 

The  cicatrization  leaves  but  a  singh^  insignifieant  cutaneous  scar.  When 
Ik'  healing  proceeds  slowly  :•  may  1m-  necessary  to  have  recourse  to  a 
hi.mb<T  of  successive  curett,,  i.  When  the  resulting  cicatrix  is  djj- 
Pgiiriii«,  it  may  lie  extirpated,  and  the  new  wound  reunited  with  intra- 
pTiiiic  sutures. 


)', 


Malformations:  Congenital  and  Acquired. 

("ONOENIT.AI.   .M.\I,F0RM.ATI()NS. 

Siilihi/dift  Fif<liila. 
Sulihyoid  fi.stula  of  branchial  origin  is  recognizable  bv  a  small  op.iiing 
|rom  wl.    I.  a  mucous  discharge  issues.     Tin  tract  must  be  extirpated. 

Oper.Ulon-FlRST  Sta«e.— The  fistulous  oriHce  is  circtimserilH-d  In-tween 
Iwoseii;   rlliptical  incisions. 


u 
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Second  Stack.— ITif  Hniall  cutinu-oiw  an-u  which  coniprclu'iuU  that 
orilifo  in  (frasjx'd  witli  flnw«'d  forcejw,  and  tho  tistiiloHs  tract  is  disxcrU'd  .1. 
deeply  as  posniblf.     \Vi  must  ii«e  every  effort  to  extirpate  it  eompletcly 

Thirk  Staiik.— Suture  of  skin.  <lrainage. 

It  may  ha]))H'n  that  a  sero-mueouH  discharge  jH-rsists  for  some  time.  mA 
tliat  the  wound  dws  not  close  till  after  several  weeks. 


Acquired  Malformations. 
Vicioii-'i  C'iriilrire.1, 

Ac(|uired  defonniti«'s  an-  usually  those  of  rcirailile  cicatrict's  roiiltin; 
from  burns. 

Operation — First  Stacje.—  Tlie  cicatrix  should  be  extirpated  in  its  whiJ. 
extent  and  thickiiesw  without  leaving  tlie  smallest  trace  of  tlie  rctractjl' 
tissue. 

Sei'ond  Stage. — Autoplasty  by  sUding  displacement  of  a  ctrvicai 
cutaneous  tlaj).  the  form  of  which  nmst  b«'  adapted  to  the  pathologii.ii 
conditions. 

Thirk  Stage. — I'liion  of  flaj)  with  interrupted  suturt;. 


Tumours. 
Benksn  Tumours. 

S  nil  HI  11  .villa  ry    Run  11  la . 

Rantila  of  the  subma.xillary  origin  is  not  exceptional  in  occurrence.  Tli' 
cyst  may  |K'rforate  the  mylohyoid  muscular  ])lani'.  and  j)rojcct  umlertl; 
skin  (see  Kig.  213). 

Operation-  First  Stacie.-  Cutaneous  incision  parallel  to  tlie  ja« 
passing  over  the  most  prominent  point  of  the  cyst. 

Skconi)  St.u;e. —  Exposure  of  the  sac  of  the  cyst,  which  we  slioiijil  11. 
to  extirpate  in  its  totality,  and  withotit  rupture. 

'I'liuir)  Stage.     Suture  (»f  skin  and  drainage. 


Tiiiii<iiii.t  iif  l/ii   SuhiiKuilhirii  GUind. 

Benign  tumoins  of  the  subm-vxillary  gland  are  ottencst  of  niixeil  Mm.- 
Im-e.  notably  addiumata  or  myxochondromata. 

Operation — I*'ikst  Stacje. — •Incision  of  skin,  as  above,  and  ex|i"siiii  ■: 
the  sn|)erlieial  <'ervical  aponeurosis. 

Skiond  St.\ge.  Incision  of  aponeurosis  and  exposure  of  the  'uinnm 
which  is  isolated  by  divulsion  of  its  cellular  cajwule  with  the  aiil  oi  tin 
iiidex-tinger  and  blunt-pointed  scissors. 

'riiiKK  STACiE. — Exposure  of  one  of  the  poles  of  the  tumour.  \  e  |hih 
Irate  to  the  deep  asjH'ct  of  the  neo|>lasin.  first  with  the  index-tii    er  iiiil 
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then  with  blunt-point^'d  ncisHorH,  wliidi  iirf  iimde  to  isolat*-  itn  pontt-rior 
iwpeot  by  cUvulsion. 

ForRTH  Staok-  -Luxiition  (if  tumour  to  outside  of  wmind,  forcipn^ssuiv 
of  faoiiil  artory  and  voiii  id>ovc  and  Im-Iow,  mid  diviNion  of  the  lust  attach- 
ments of  the  nt'oplasni. 

Fifth  Stage.-  -Vrritication  of  tidd  of  o|H-ratioii,  ri'uiiioii  and  draiiiuge. 


Mai.hiwnt  TtMDCKs. 
Pr'niiiirii  Cnncir  of  ihc  Siihniiuilliiri/  Ohiinl. 

Primary  caiicfr  of  the  siihinaxlilary  ^iaiid  rapidly  invades  that  reyion 
and  may  very  soon  heeonie  ino|MTal»U'.  Kxtirpation  of  the  tumour,  wlieii 
still  limited,  is  carried  out  with  the  technique  which  has  just  hei^n  described. 

Cdiiriroiis  Gliindn. 

raiicerous  glands  of  tht^  submaxillary  region  sometimes  occupy  the 
median  suprahyoid  space :  sometimes  the  vicinity  of  the  submaxillary  gland. 
The  median  cancerous  glands  remain  movable  for  a  rather  considerable 
periixl,  but  those  of  the  submaxillary  space  infiltrate  the  jH'rio.steuin  and 
even  the  maxilla  itself  at  a  jiretty  early  (bite.  Whether  we  are  dealing 
with  a  primary  cancer  of  the  submaxillary  gland  or  with  secondary 
canecroiw  infection  of  the  lymphatic  glands,  the  ojwrative  techni(jue  is 
the  same. 

Operation — Fikst  SrACiE. — The  ineisi(ui  in  the  skin  shi.uld  be  extensive 
enough  to  expose  the  whole  of  tlu'  suspected  region. 

Seconh  St.wie. —Exposure  of  the  capsule  which  invests  the  glands,  if 
median;  if  lateral.  ojK'ning  of  the  submaxillary  space. 

Third  Stage. — Extensive  extirpation  of  the  whole  of  the  susjtected 
tis.sucs.  When  the  cancerous  growth  adheres  to  the  maxilla,  we  must 
ciirrj' nut  partial  resection  of  the  bone. 

ForRTH  Stage.     Sut lire  of  the  skin. 


% 
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Sui>iiiinttiiiii  mill  Ailliirml  C'litifi iinis  (Jluiiils. 

Sulmiaxillary  cancerous  adenopathies  often  become  infected  by  pyo- 
genic microbes.  The  glands  then  lu'conie  inflamed,  and  undergo  .soften- 
ing. It  may  Iwcome  necessary  to  resect  the  basilar  portion  of  the  bone 
to  a  certain  extent  with  the  gouge-forceps,  or  a  saw  worked  by  the  hand 
or  by  electricity. 

ExHriKitian  of  tlic  Tontjin   through  the  SuimihyoM  Rout,  :  Muliim  or 

LlltCKll. 

Ncimc  neoplasms  of  the  tongue  require,  in  onUr  to  ell'eet  extensive  ex- 
tirpnti.iii.  luxation  of  the  organ  by  the  median  su])raliyoid  route  or  the 
subni  .\illarv. 


i< 


It 

i 

i 

f 

i  ; 

! 

H4      Sll!<:|(  AL  THKItAPKl'TlCS  AND  OPEICATIVK  TKlHNiyii; 


I'li;.  L'.'i4.     Anatiimy  ok   rfiK  Mkihan   Sitiiaiiviiih   Kkuiuv. 
rii'-t  ]>ltiie:  Myloliyoiil  uiiil  iliKii^trir  iniiMtleH,  lut'iliaii.  ikiiil  siipt'rlii'iiil   l\  iii|ili.i'  < 


I'li^    -J.'iri.-   An  VToMV    IIK    IIIK    Mk.THAN    Si  IMiAllYnlll    ItKiaoN. 

Hid  |ilaiii':''l'hc  Kcnioliyui<l  iimsi'l<>M  anil  niil>liii)(iial  Klik'»l'<  <>■'>'  l>ri>tiKl>t 
lis  well  as  tlic  suldiiaxilliirj-  kIiukTs. 


M 
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Km.    iJO.— ANAn)MV    <.K    THE    MKr.lAN    S|.|-K.VilV..Il>    KEciloN. 

Thinl  iihme:  SiMiion  of  the  seiiio-liy..i.l  inuwles  has  permitte.l  oxiM««ur,.  ,,1  tUo  genio. 


1    . 
t 


I'lc;.    2-.7.  — ASAIOMV    OK    THi:    Mf.I.IW     S|  1-|!AI1V..1Ii     ItKi.lilN. 

t  ".     . ,  i     '""■"""  ""■;"'""""  I"  ^♦■•'■i-  "'111  the  radiatiMK  distrihuti,.ri  .,1  thr  librcs  ,,l 


'1 


vol..  r 


!•» 


'I 


!  I. 


I-m;     SUKOiCAL  THKKAI'KrTK'M  AND  (U'KUATIVK  TKCHNIVJUK  ; 


Flu.  I'flS.— Anatomy  dk  tiik  Mki>ian  Si  ibaiiyoid  Kkuion. 


Tli»  toiiguu  i»  drawn  aowuwurds.      Ilii'  liiiiiour  in  ex|i»*etl.     The  epiijlottin  i»  »i*ii ' 

tlif  diMuiiiie. 


KlO.    25!».— I'AUTIAL   KX1U<I'ATUJN    OK   TIIK   ToNUlE    BY    TllK   ISUFBAII Yor.     li'J'  " 

FllLRTIl    rtTAIJE. 

Disiwctioii  of  tumour. 


OPKIIATIO.VS  ON  THK  HKAD  U7 

Operation  through  the  Median  Suprahyoid  Route  .Anatomy  t>i'  thk 
Kic.ii.iN  Fir^l  l'l,n„  An  in.iMon  niiui.'  imrall.l  to  the  low.r  b.ir.lcr  ol 
Ui.'  inf.ri..r  iimxillii.  lirxl  .xt.ii.lii.^  from  ..i.c  ,ii,kI,-  „f  t|„.  j.iw  to  thf  otli.r 
.■x(K>«H.  <  n  .livi^ioii  .>f  Ml..  philysMiu.  th..  mylohvoi.l  nnw,!,..  on  whi.-h  arc 
f.mml  tl...  unt.ru.r  Ix-llus  of  tli..  .liKaHt.i,-  ,„„s,.|,..s  as  th.v  approacli  tlu' 
nii.l.il..  hh.-.  In  Ki«  l>64  «,•  nvoKni/.r  Iw..  m.di.in  suprahvoi.l  lyniphati.. 
Blm«k  a.ul  at  th.'  .i.l.-  M...  s„|K.rfi<ial  nupraliyoid  kLumIs  whid,  arc 
m  r..|al...n  with  fhe  trunk  an.l  l.ran.hfM  of  f  I,,-  sni.ni.mtal  arl.rv  We  ult... 
nrogin/..-,  at  tli.'  inarKins  of  the  in.ision,  tlu-  ani.iior  pol'c  of  ,.ith.r 
MiUmaxillary  n\mn\.  ,.xp..H,.,l  l,y  i,„.iM„„  „,  ,|„.  ,„,H.rti,.ial  .trvical 
;i|H)ii<'iir(isiN. 

S,r,m,IPI„n,.~  Wh.-n  w.-  .livi.l,.,  as  sliown  in  Fin    25.->.  tli.'  a.'f.iior  ImIIv 
ot..«h  .ligantri..  nius,!,.  an.l  th,.  n.yl..i,yoi.l.  an.l  .Iraxv  th..n.   I.a.  kwar.ln 
«.■  ..|...  tlu-  two  MihlinKual  pou.l,,.,  an.l  th.'  pnio-livoi.!  nuis<l,.K  ar,.  «■.„' 
oiii'  on  .itlur  M.lf  of  til.'  nii.l.llc  line. 

nir,l  Plan,  ^If  wc  .livi.l...  (i:mlly.  th.-  K..nio.hy..id  nn.s.l.-s  .I.h,.  to  the 
maxilla,  and  draw  down  th.ir  p.Ht.rior  M.jjnu-nts.  m-  „n,..v,.r  thf  juxtaimstd 
tiiscuuli  (if  th»  Kenio-glos«i  niiis.lc-i  (Kig.  i'3«). 

0.-KRATI...N- /'/,./  SI,,,,..  Strtion  of  skin  an.l  M.lKutan.ons  ti,s«„e 
pttrailtl  to  low.r  iH.r.l.r  of  jaw  f.ir  a  l.nitth  ..f  |.i  i-.ntini.tr.H 

S„„„,l  SI,,,/, .  -  Th,.  „u.dian  >.ipiahy..id  lymphatic  Rian.ls  an-  r.-mov..! 
hvh,...  alT,rt,.d.  with  all  th..  surn.nn.linK  tissu...s,  an.l  th,-  n.vlohvoi.l  n.usci,: 
.^  l.lHrally  ,n...s,.d  .n  th.-  vicinity  of  its  HU,H.ri..r  atta.hm.-nt'     \Vc  th.i. 
r,.vMt  t|„.  atta.hm..nts  of  th.-  ^..nio  ,ilossu«,   whi.h  ar..  .livi.h..!   in  turn 
I  MitriKislasiH  is  .arricd  out  as  \\,-  proccc.l. 

Th,„l  .S7«f/..    -In<.ision  of  th..  «ini:iv..  linnuai  t.,ld  now  om.ns  int..  the 

.u..oal  ,.av,ty    an.l  th.-  t.M>K„..  ca •  drawn  t..  th..  ou,,i.h.  ..f  th..  wonn.l 

•IhIow  the  hord(.r  .>f  the  maxilla 

F..„rll,  Si„,,,.^U   is  th..n  .asy.   with  tl...  aiu  ..f  hislonrv.  s.-issor,    an.l 

tav,.,l  |„n.,.,>s,  toextirpat,.  th.-  wluilc  of  il„.  „,.oplasm.  a.ul  with  it  a  .ctain 

|pro,,or.,on  of  h.althy  tissues.     Th,-  n-union  is  ,.„rri...l  out  in  .u,h  a  wav  as 

■ta  n-st,.,.,.  as  far  as  po>sil,|,.  tl„.  forui  of  th,.  h..althv  t..i,-n.. 

,     t'fti,  SI,,,,,,    l-„io„   of  mucus   m.nil.ran..  of  "tl,. or  "of   mn.illi   to  tl... 

piiL'ival  iniii.ous  nicrnhraiH.. 

Si.,-11,  Si,„,,.     Sutiu.,-  ,.f  skin  an.l  drainaj;,.. 

Operation   through  the  Lateral  Suprahyoid  Route       \NAr..Mv  ,<y  rur 

I.UMON        On   .lisM.,tion   .,f  the   lat.ral   M.prahvoid     that    is   t..  .av    .ul.' 
PMMllary     r.-aion.    w,-    noti.,-    from    h.hin,!    forwar.ls:    ,1,    St,.rn,.'.  I.i.l., 
h«  ..Hi  ,nus..|...  .„.l  i„t..rnal  jugular  v,.in,  in  whi.-h  th,.  thv j-uo  fa.ial 

ft    I  .»r,at,o„;  th,.  hypoglossal  n.-rv,.  and  its  i„t,.rnal  ,l,.s,.,.ndinf.  hriuuh; 
•h    .xt..r„al  .arotal  art,.ry.   with   its  inlVrior  tlm-oi,l,   lingual,   an.l  fa.ial 

Uih    ,''ir''r'''"'"  ;"■•".""'  ■"■'■""  ""•  ""^""  '••^^'■'•■■ariaryn,.. rxc. 

hd       ,       "!"  .''-^■''"'-"•-■''-    •••"  Th,-  .ligastri..  nmsclc  passim,-  a.ross  the 
b.S.  '  '^'•^■'"■'""'•""•-  '""I  ""■  '""-'^"^  ''xpansion  which  fixes  its  intcr- 

Pi-n.ov,.,.  the  hngual  artery,   the  .curse  of  «hich   is  in.ii.at...!  l.v  the 
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(lot  t«(l  line    {^)  On  tin-  riuli*    ilw  mylnhyiml  niumlf  luid  luiti-rior  U  llj  ■ 
tin-  (liKiidtrio     'PIm'  nulrnii»xilli»n  «I»imI   gritH|icrt  !>>   it-*  iinl«ri«»r  |m>I>    h 


Ki.i. 


L'flO.      DlNHECTION    or   TIIK    SlBM WU.I.AItY    KkiiIuN.   .iIIiiWIVU   Tilt   till  l;-l 
KEt.ATloNS    o|-   TIIK    LlNlil   »l.    AllTK.IlT. 


lifcn  (Iriiwii  ujiNMir'N  in  miliT  to  rNposc  Ihf  (Irrp  Htrnctiin-.      At  i  In 
of  the  ivnulf  of  tliv   inaxillii  \vf  •li»tinn«i>li  the  intVrior  txlninit\   < 


|iari>tiil  tjlanil. 


Liijiiliiii   of  llii    lAn'jiiiil  Ailiifi. 


IN  to 


W'v  tic  the  linyiml  artrrv  t-itluT  in  tlii'  h\|>o>{lo.sM>-hyoiil  triimuli 
iuin  of  tlic  (loPHiil  arttTV  of  tlii'  ton^iit'     or  iii;i 


^av. 


aflcr  tin 


r  ih 


ill'l^lll   o! 


f  till'  VfHM'i.  at  Nonii-  niillinitlrr-s  from  I  hi'  rxtcrnai  carol  iil  liiini 


l)ct\vi'cii  ilir  iio^lcrior  rxirtinily  of  tlif  (,'ri'at  rornn  of  tltc  livoiil  \>,t\ 
I  111-  piKtirior  licllv  of  till'  ili^aNlrif      'I'lir  artery  may  lie  tii-d  in  citlirr  |ii 


lhrouj{li  till-  saiiii-  li 


liori/ontal  sulimaxilliirv  inrision 


\Vh.' 


lisriissitin  o|M'rations  on   the   nrrk.    ur   w 


x-i'  that   till 


artery  can  he  tied  at    its  oriuiii.  a>  well  iis  tlie  external  caroliil    ~ii|»i 
hyroid.   facial,   and  oecipilal  arteries.   throii|;h  a   vertical   incision   mimiI' 


I  he  anterior  liorder  of  the  sicrno-niastoid    muscle      l.i).'atiire  of  tin 
and  other  liranches  of  the  external  carotid  is.  aecordin^flv .  lull   tin 
meiit   of  lijiature  of  the  |iriniitive  tninkHforthe  lairpoM-  of  arn-iiii; 
retrograde  collateral  cireulatioi'  which  is  so  active  in  this  region 

1    Ligature  in  the  Hypoglosso-Hyold  Triangle    oikii  \ri«..N    F   ~t . 
—\  hori/ontal  incision  of  •">  centimetres  in  length  in  the  s\il>maxill;ii  \  n 


r 


it  eiiiial  distances  from  the  hvoiil  hoi 


d  the  lower  horder  of  1 1 


'I 
maxilla 

Su-iiiid    Slitijf. Incision    of    the    su|HTticial    lervical    aponi 


\\\UV' 


M" 


.f  the 


dtinaxillarv  n''""l-   which  is  raised   with  a  riii.    furni- 


In  the  depth  of  the  wound  we  notice  tlie  tendon  of  the  digastric  ti\ 

hyoid  hone  hy  a  fihrous  expansion  ;  aiul  ahov   it  I  he  hypoylosNal  m 

which  rtin  the  siiiH'rfiriai  liiipia!  veins      The  distance  iM'twcin  ■ 


I  till!.' 


UI'KHATIONN  ON  THK  HEAI»  t4(l 

kIihniiI  imtvi'  mid  llii>  tciiiloti  of  till'  iliKUNtrii-  niu»i  If  jh  vnriulilu  iiioiiKlt. 
\Vf  »himW  toki'  iiiri'  to  rii  oKiii/.f.  tir^t  tin.  U'lidoii  of  tlir  aiKiiMtnc,  ittiil  tluii 
the  mrvi-  iM  it  U  hImhiI  to  ili»ti|i|>-  r  UMintli  tlw  iiiyli.liyoiil  iiiu..(li..  Wi- 
thin ix|MH«-  ill  till'  li>|.i.ul ,  liiiijiU'  till'  ti"l»n-»  of  till-  hyo^ii,,ii. 

iiiii-cli    witirli  iin   iliri'i  (1(1  u|i\ui,  J  fofMiinU. 


KlO.  2«l.    -l.tUATlm;    »f    LinuI  .U.    AKIKKV    in     iuk    llTfUULOSao-JhcU,     rilUN.il.K. 

.Second  Htitgu  of  tliu  ojieratiuu. 

ThInI  Simj,  :  Er/HixMn  of  Ih,  Aiini/.  Tlic  tendon  of  tin-  di«iir>trir  is 
driiwn  ilowiiwiirds  with  a  ri'trmtoi'.  anil  wi'  gras|.  with  .lawid  foni-p:,  the 
tihn's  of  tho  hyoKJoHsim  imis.li'.  whiih   are   tluii    iii.is.il   in  u   dinction 


I 


Fn;.  jr,j.-i,,aATLKK  of  Linuiai.  Arteky  in  tiik  llvi-o.iLosso-Hroin  TRUx.ii.E. 
riiiM  ►(  ,i{f  of  tbe  oiieration.       Iii.-i.l„h  <.l  hyoglo^-us  n.imcle  and  exposure  of  the 

iirttTv. 


m 


i 


.;  j 

;\ 
if 


kc  cart' 


IWttllvl  to  th,.  n.Tv.'.     Th.'  niusi'l,'  is  not  v.rv  thick.     We  n>n>t  ti..^.   ..„„ 
not  to  ,..o  too  .1,.,.|),  ,Mid  thus  pass  hiyond  tlw  art.rv.      A  lurv-.'d  and  "loovod 
•limtor  IS  paswd  into  the  wound  from  helow 
the  Vis-;.!   uhieh  isthi-n  tied  with  fine  silk. 


upwards,  and  made  to  raise 
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Fourth  Stage. — Suture  of  skin,  ilrainftgo. 

Tlio  op«iratioii  xhould  bo  carried  out  rapidly,  and  with  great  prfcisitm 
If  wi>  expoiui  the  deep  aponeiu-otic  lining  of  the  submaxillary  poiuli  liy 
(liviilsi(»n.  the  Hehl  of  operation  iH  bloodless,  and  we  distinguish  the  reliiti(iri> 
above  enumerated  as  clearly  as  in  an  anatomical  prejiaration. 


FlO.    203. — LlOATlTRE   OF   Lt.NOUAL   ArTBRT    IN    TUB    llTPOOLOS.tO-IlYOID    TuiAMiLE. 

Frontal  section,  passing  through  the  anterior  part  of  the  submaxillary  pdihli.  .mi 
skowinK  the  sublingual  process  of  the  submaxillary  gland.  The  arrow  imUoau- 
tbo  route  to  be  followed  in  ligature  of  the  lingual  artery. 


■2.  Ligature  behind  the  Hyoglossus  Muscle- Operation— FiV.«/  >/";/■  - 
'Hie  incision  is  made  as  above  descriln-d. 

Second  SUige. — Incision  of  su|M'rH<>ial  cervical  aponciirosis,  oih  niiis;  "i 
the  submaxillary  pouch,  and  exposure  of  the  tendon  of  the  dijjiislrii  iiiii 
attachment  of  the  stylo-glosstis  muscle.  We  wi|K'  out  the  depth  of  the  woiiiii 
with  a  compress,  so  as  to  expose  the  hyp<>Klos.sal  nerve  below,  and.  iiliovt  it 
the  posterior  Iwlly  of  the  dij?astric.  Tlie  art«-ry  lies  at  a  <lepth  of  m)Iii- 
millimetres. 

Third  Stiiiff— The  artery  is  exposed  by  detaching  the  investini;  k  llui  ir 
tissue  with  a  clawed  forceps.  It  is  then  raised  on  a  grooved  ilin  i  'm  .mi 
tie«l 

Fourth  Sliiij).'    Suture  of  skin  and  drainage. 
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Ej-lir/ialioii  of  tlif  Tongue  through  the  Luteral  Sujtrnhyoid  Route. 

'Die  lutoral  siiprnhyoid  route  |HTiiiits  us  to  R>ach  tho  corrcsponfling  side 
of  the  base  of  the  tonguf.  The  approach  to  tumours  of  the  base  of  the 
tongue  in  this  direction  is  relatively  easy. 

Operation— First  Staoe:  Incision  ok  the  Inteoi'ments.— The  incision 
should  start  from  the  anule  of  tlM>  maxilla,  traverse  the  submaxillary  region 
obliquely,  and  end  at  the  vicinity  of  the  os  hyoides.  It  involves  slcin  and 
pinlysma. 

Skoonh  St.\oe. — Incision  of  platysnia.  «>f  the  su|K'rKcial  cervical  apo- 
neurosis,  extirpation  of  th(>  submaxillary  and  infected  lymphatic  glands. 


H0.l2«4.— DlS.'iECTION  OK  SlBUNIir  Af.  AM)  SuBMAXIIXARY  SPACE,  SHOWING:  BeLOW, 

TriE  Digastric;  in  the  Midpi.e.  the  Divided  Edge  op  tub  .Mtloutoid; 
wiTu  the  Subungual  Ulamd  above  it.  and  tue  Submaxiixart  corled  around 
IT:*  Posterior  Margin. 

The  tongue  liag  been  drawn  nut  throuj^h  tlio  wound. 

lioublc  ligature  of  the  lingual  artery.  It  often  happens  that  the  carotid 
glands  lire  also  involved.  In  such  a  case  a  further  incision  of  4  or  5  ccnti- 
nutr.s  should  Im-  made  from  the  posterior  cxtn-mity  of  the  first,  as  if  for 
cxpixiirc  of  the  external  carotid  iirt<ry.  The  glands  are  then  extirpated. 
and  tlic  external  carotid  and  its  principal  branches  are  tied  (s«v  p.  201). 

lihRi)  Staoe.— Tlie  dental  arcades  are  separated  with  the  ringed  gag 
The  -iirgeon  rccogni/es  the  glosso-gingival  groove  with  his  left  index-Hnger. 
while  ill.  exploriis  the  depths  of  the  womid  with  his  right.  sej)arating  the 
various  cellular  strata  till  he  has  reached  the  nuicoiis  nienibrane.  "I'lie 
mylotpviid  muscle  is  found  at  the  anterior  part  of  the  field  of   operatio.i. 
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I'll..    Jt;."i.        AlU.AIlclN    HI     A     I'l   MOI  i;   .>!      IIIK    11\-K   ilK    TlIK    TilSiMK    BY   TIIK    I.MKIH 

SriM!  lllVcilli     l£i>l    IK. 

I.\|li)>llli'  ol  till'  r;UiriT<il|s  lyill|lllitli<'  >;lilllll>. 


I'tii).— .\iinii..N  Ml   A   li  Moi  i;  .,1    nil,  I!a..^k  UK  riiK   I'.iN.ii  K  uv   nil.  ;  vll.l.u 
Si  i'ii\inoii>    l!i)i  FK. 

iAlir|ialliiii  ipI  r^.MnTiiiis  ;;hiiiils. 
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I  Vu,.  I'tiT. -Ablation  .if  \  Tumouk  of  thf.  Base  of  tiik   Iongie  bv  the  Laieku 
I  SlHUAJlVori)    UouiE. 

1  l.iivatioii  tif  tlio  tiiniriic  fc)  out-ide  of  wuiiiul. 
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Fio.  269. — WoiiNti  PROniioED  bt  Kxtirpatiov  of  Tdmour. 

The  buccal  inucoiix  inembrikiie  has  just  been  incised.  The  tongue  has  been  luxat« 
below  the  maxilla.  We  rect)giiixe  the  tumour,  which  is  situated  at  the  ri;'. 
side  of  the  base  of  the  tonjpie. 


Kio.  27(1. — Horizontal  Section  or  the  Tonsillar  Region  in  the  I'r.  \\k  "f  ki 

LilWEK   I'ABT   Of   TUE  TON8IL. 

The  relations  of  the  organ  to  the  «ui)erior  constrictor  of  the  pharynx  ini'l  'lie  ■i*'''"" 
vascular  bunille  are  Bhown. 
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Thm  mtut  be  divided  throughout  ittt  whole  extent,  and  after  it  the  attach- 
ments of  the  genio-gloBsi. 

FocBTH  Stage. — The  mucous  membrane  is  perforated  with  a  short 
forcepd  from  above  downwards  in  the  gingivo-lingual  groove.  It  is  incised 
from  iH'fore  backwards  as  far  as  is  necessary  to  allow  luxation  of  the  tongue 
to  the  outside  of  the  wound.  The  tongue  is  first  drawn  upwards,  so  as  to 
mobilize  it  thoroughly.  The  surgeon  then  luxates  it  towards  the  neck,  so 
iM  to  expose  the  neoplasm,  which  he  then  proceeds  to  remove. 

Fifth  Stage. — Removal  of  the  neoplasm;  progressive  suture  of  the 
lingual  wound. 

Sixth  Stage. — Reunion  of  buccal  mucous  membrane,  partial  reunion  of 
skin,  tamponing  of  posterior  part  of  wound,  and  drainage. 


Tiimoum  of  the  Tormil. 

Anatomy  of  the  Region,— Malignant  tumours  of  the  tonsil  arc  some- 
times of  the  nature  of  sarcoma,  sometimes  that  of  pavement  epithelioma. 
Cancer  may  begin  either  In  the  gland  itself  or  in  the  glosso-amygdaloid 


! 


1 


Fig.  271.— Homzontal^Section  of  the  Tonsillar  Region  is  hie  Plane  of  the 
Lower  Part  of  the  Tonsil. 

Jhowinj;  tumour  of  tonsil,  and  the  displacement  of  the  neuro  -  viisoular  bundle  liy 
the  cttnoerous  adenopathv.  The  two  arrowA  indicate  the  wav  of  access  for 
eimi'loation  of  the  infected  glands  and  the  tumour. 

fjroovc  it  the  li-vel  of  the  pillars  of  the  fauces.  Ablation  of  tumours  of  tlio 
toasil.  of  th,  pillars  of  the  fauces,  and  of  the  glosso-amygdaloid  groove 
should  b"  effected  through  the  lateral  submaxillary  route. 

If  »«'  make  a  horizontal  section  passing  by  the  inferior  pole  of  the  tonsil, 
we  notk.  that  this  gland  is  placed  exa<tly  inside  the  angle  of  the  lower  jaw. 
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M>  timt,  a  Iraiisvcrsv  line  ji>iiiiti;;  Die  inferior  aiigli'M  of  th«'  two  niiixilia  wdui 
|>ilsH  tlmiil^'li  ciU'li  of  thf  tonsillar  sockets. 

The  tonsil  Is  one  of  the  iKln<'XiV  of  the  bueenl  iniieoiis  ineniltrHue      ii  . 
seimr.ited  from  llic  canitid  region  by  llie  nniseiilo  a|)oiieuroti<'  plain   dt  i; 

S4;;ii'«S£ft>  -a-  «^"  --^ 


L__ 


KiG.  27:!.— HiiiiiT   ToN.sn.i.Au  Knssv.  skkv  hiom  the  Inski!  Snu,. 

I'lii-  toiiKUO  is  iiicliiitHl  to  tlio  li-lt.  ami  tlio  voluiu  paUti  is  drawn  upwunU 

liackwaril-i. 


j^-^.tiiilSS5) 
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Vm.  273. — RiiiHT    rwNsii.i.Ai:    I'ipssa,  skks    iii.iM    iiii:    Inmi!   S||m 

l"li<>  tiiiisil  and  tliu  ){lusso-aijiyL'dali>id  fold  ar«  drawn   li.ii'kward>.      Vii.ii.imhJ 
rt'lations  oi  lliv  onicr  Mirlai'o  t)t  tlir  ton-il. 

stiperior  <onstri(t()r  of  the  pliarvnx        ISetueen  Ilie  niMM-le  ami  t!'   iitiii 
vaseitlar  slieaf  passes  the  stylo  pliarv  iitteiis  innsele.      [ii  front   wc    ir  tlir" 
lynipliatie  jilandN.  and  in  tlie  vicinity  of  th;-  internal  |)teryfj;oid  iii'i^clr  tlr 
small  styioliyoid  and  sty|oj»losstis.     'I'lie    neurovascular    linndir    ^nihil- 
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Kiii.  274.  — Kiuiir  Ti>Nfii,LAR  Fu.^sa,  skes  fkom  hie   Innkk  Sime. 

Tlie  styloid  iiiioplijcis  "tyloid  iiiiiwles,  and  superior  oointrictor  ol  pliikrvtix,  liiive 
biwii  re-<ected.  Kxposurii  iil  lingual  nerve,  internul  iHfrygoid  iinii  dimistric 
iim~clt»s,  uiid  taciiil  iirt»'r.v,  wliicli  plun){i'«  into  the  celhilc>-ii(lipo»e  tissue  ol  tlie 
Miavillii-jiliurynKXikl  spitcc. 


I'lii 


-'7.">.  -   l{l.;||  1     roNSII.I,  vu    l'i).ss.\,    SEEN    FKOM    THE    ISNKK    S||)K. 


An>tr:wl(,r  liai)  hooked  biwk  thi^  dii;;istrii-  muscle  and  f;K'ial  artery,  and  drawn  the 
iiiliru.r  angle  of  the  tonsilhir  wound  forcibly  dowiiwariU.  This  disjiosition 
I'lialilcs  u«  to  see:  hehind.  the  anterior  aspect  of  the  parotid  pouch:  in  front, 
till.  |ii.«tpnor  pole  of  the  submaxillary  eland:  on  the  outside,  the  lingual  nrrvc, 
iiUimal  pterj|{oid  muscle,  and  ascending  ramus  of  inferior  maxilla;  lielow.  a 
*m.x\\  cutaneous  incision.  This  is  the  incision  which  we  use  in  aftackimr  the 
'"'i-il  through  the  suhaiiKiilo-maxiHarv  region. 


\\\ 
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the  cxtcriiul  and  intcriiiil  ciirotid  itrtcrk-N.  the  intcrnMl  juKiilar  vein  anii  , 
iiiiiiiIht  <)f  luTvi's—  on  thf  outside,  tlu'  hyponKw.sal :  Ix'twi-fii  llu'  two  larniiii 
'irtcrifs.  thf  j;losso-|iharyii>Jfal ;  iM'twccn  tlic  internal  carotid  artery  aiii 
internal  juxular  vein,  the  pneiinioKaMtrie:  and  lN-liin<l  tlie  internal  ju^nili: 
vein,  the  spinal  aeces.sory.  The  jKisterior  iM'lly  of  the  digastric  is  JHliii;! 
the  neiiro-vaseiilar  sheaf.  Tht'  syinpatlietie  nerve-eliain  is  covered  liy  li.. 
pre  vert  ei)nd  aponeurosis. 

CaneeroMs  adei\opathy  due  to  primary  tumours  of  the  tonsil  pu^lll■^  i),, 
neurovascular  slu^af  backwards,  and  projects  JM-neatli  the  angle  of  ijiij.u 
(Kig.  271).  The  relations  of  tlu-  tonsillar  scM'ket  to  tlu'  angle  of  tlif  Umr 
jaw  are  very  interesting.  If  we  dissect  it  from  within  (uit wards,  we  cx|ni.. 
many  strata  in  succession:  (1)  Hj-neath  the  sU|H'rior  constrictor  nl  [I 
pharynx  we  lind  in  front,  the  lingual  nerve;  imme<liately  hehind  iiml  !> 
the  outer  si(h'.  the  internal  pterygoid  nniscle,  to  the  inner  side  of  «liii|i  u. 
lind  einlK'(hled  in  the  adipose  tissiU's  the  styloid  apophysis.  stylugJiK.i;. 
nniscle.  stylohyoid  ligament,  and  glos.so-pharyngeal  nerve;  finally,  we  tiiii 
p()steriorly  the  lingual  branch  of  the  facial  and  the  stylojduiryngeus  mu»rli 
We  sliould  iu)tice  that  the  styloid  apophysis  was  .if  ahnornud  h'nwtli  in  lli- 
s|K'einu'n.  (J)  The  subjacent  stratum  is  exposed  by  resection  of  thi'  >tyliij: 
apopliysis.  styloid  muscles,  and  the  two  nerves  just  named.  We  tliiii  (I:- 
tinguish  In-neath  the  tnnik  of  the  styloid  apophysis  the  posterior  IhIIv  i- 
the  digastric  muscle,  rouiul  which  the  facial  artery  bends,  i'.i)  If  wc  rcipiMi 
the  <ligastric  muscle  an<l  facial  artery,  we  expose  the  ascending  ranms  ii 
the  angle  of  the  lower  jaw,  iH'neath  which  a  small  horizontal  cnliiiiin  - 
incision  has  been  made. 

This  dissection  shows  that  it  is  easy  to  reach  the  tonsil  thnMii;li  t! 
lateral  suprahyoid  region  by  passing  below  the  angle  of  the  jaw.  and  In  iw.. 
the  parotid  gland  and  the  submaxillary.  The  lateral  suprahyoid  im  i-i^ 
also  enables  ns  to  expose  the  base  of  the  tongue,  the  glosso-epigliillii  I"!' 
tonsil,  and  pillar^  of  the  fatice-  without  liavinj:  recourse  to  resect  inn  ut  .« 
portion  of  the  inferior  maxilla. 

Operation     Kinsr  Stack:  Ci't.wkoi  s   Incision.     The  incision  -I 

be  made  parallel  to  the  angle  of  the  jaw.  starting  at  thi'  inferior  i Alnin;' 
of  the  ca|  .ule  of  the  parotid  gland,  anil  extending  to  the  viciniiv   "l  li 
body  of  the  OS  li\i>ides.      If  there  ari    voluminous  lymphatic  ulamU.  il  « 
be  neiiss.irv  lo  prolong  the  cutaneous  incision  downwards  and  b.ic  Kuin- 
for  a  distance  of  -J  to  ;{  cent inu-t res. 

Sk<iiM(  Stack:  Km'osihk  ok  tiik  <il,.\Mis  When  the  intecli'l  •^U\f\- 
.'.ri'  \eiy  voluminous,  they  are  exposed  almost  immediately.  \\<-  tlm 
il.'tacji  their  investing  sac  by  divulsion.  and  luxate  them  out  of  tli'  \\imi'\ 
taking  care  not  to  lacerate  them.  The  right  index-tingcr.  plnngiii;.' into'li' 
depths  of  the  woinid.  is  made  to  search  for  deep  seated  glands,  uhicli  :: 
bends  around  and  detaches  till  the  nuicous  nu-mbrane  is  reachci 
some  dexterity  wc  can  siU'cced  in  lilHTating  the  whole  |HTiplier 
tunuuir  with  the  right  index  linger ;  while  the  left  index,  which 
introduced  into  the  biU'cal  cavity,  eontiiuiously  fullows  the  progi^ 
dissection.      Wc  then  tie  the  bleeding  vessels. 
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TiiiKD  Staok:  KxTiRi'ATioN  UK  TiiK  TiMoi'K.  -Wlii'ii  tile  niuiiu>uvrii 
thuH  (Ifst-TiU'd  has  Ih-i-ii  cxi'i'iitcd  with  care,  tht-  tiiinour  in  <'uiii|>lctcly 
liN'ratcd  on  itH  outer.  iipiNT,  and  lower  as|M-('tH,  and  now  poHHesH<>H  no 
turther  conneelion.  exi-cpt  tliat  with  the  hucial  mucous  nienibrune.  Tlie 
surjjt'oii  incises  this  nnicous  nienilirane  at  a  short  distance  from  tlie 
tiiiiiiair.  guiding  liimself  witli  t]ie  index-tinker,  whicii  has  lieeii  introduced 
tiiriiii)?h  the  moutli.  and  the  n''o|ilasni  is  set  free  witli  a  few  snips  of  tlie 
s('is.Hor>. 

FoiKTil  ST.\<iK.  -  We  tlien  carry  out  partial  reunion  of  the  mucous  nieni- 
braiie.  tani))onin)i  of  tlu'  wound,  suture,  and  drainage. 

Cicatrization  is  obtained  at  the  end  of  some  weeks. 

This  technit|Ue  enahles  us  to  remove  very  freely  the  loealixed  tumours 
of  the  tonsillar  region.  The  tield  of  ofHTation  can  Ik-  enlarged  by  having; 
H'CourM'  to  ol)li<pie  resection  of  the  an^le  of  tlie  jaw.  I  have  never  had 
iHcnsioM  to  adopt  this  artifice. 


i  . 
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Ol'KKATlONS  ON  THK  XKCK. 

Traumatic  Lesions. 

SufM  rjififil   \\  iiiiiiiIm. 

WdiMis  made  liy  (Hiinted  instruiiKMits.  al.so  incised  and  contused 
vvmaiils.  and  even  jiun-shnt  woinids  in  .silun.  are  usuallx  of  no  serious 
iraviiy  When  tlio  sujM'rticial  veins  are  wounded.  tli<>  luemorrhttge  is 
iim-stcd  l(y  compre.ssion  Wounds  of  the  lower  part  of  tiie  o.vtenuil 
jugular  vein  may  invohe  the  entrance  of  air  into  the  circulating  lilood 
I  iirn-iit  We  disinfect  tli<>  wound,  ligature  tlie  injured  \cssels  uilli  line 
^|lk.  anil  reunit(>  the  skin  with  ordinarv  suture,  or  witli  tiieaid  of  ilips. 

Di  <  i>   11  <(»(/(/.<. 

Tic  degree  of  gia\  ity  of  t  I.ese  wounds  depends  on  the  importance  of  t  I.e 
'iigaiis  involved.  WOunds  of  the  internal  jugular  \ein.  even  t>\  a  puncture, 
may  caus»»  an  inimeiiKe  e.xtravasation  of  lilood.  Wounds  of  large  arteries 
are  fellowetl  liy  fulgurating  haniorrliage.  Kmplix.senia  is  likely  to  follow 
H-miuUof  the  laryn.x  and  traclu'a  The  surgeon  is  siimnioned  onl.\  in  those 
cases  Ml  which  the  wound(><l  |«'rson  has  survived  whether  l>y  the  elforts  of 
iif  nature  or  as  a  result  of  immediate  attention. 

Wounds  of  the  soft  parts  in  the  posterior  cervical  region  are  not  of  giiivc 
iliaraiter.  The  miiHcles  of  the  nuclia  may  he  divided  down  'o  the  veilcl  ra 
vvitlKiiii  iiny  serious  complication.  We  will  see  afterwards  iiow  this  sei  tion 
IS  camel  out  for  the  cure  of  spasmodic  torti<ollis 

Operation.— W'heJi  the  gravity  of  the  case-  aiid  the  extent  of  tie  Icsitn- 
iiwi-ssitiite  the  intervention  of  the  surgeon,  he  should  he  inspired  liy  tie 
ri'spo.  t.  c  condithiiis  existing  in  each  individual  case.     The  examination  is 
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••ondiictod  with  can',  uiul  »l"'ii  tlu>  pntioiit  Ih  v«tj-  Im-IiU',  witli<iiit  aiKi  niIu,,,, 
and  the  toilet  of  the  wound  Ih  ('itrrii-<l  out ;  forcipreHNnnt  lioiiig  apphrd  tn.i! 
o|)t>n  vfHH<>lH,  vcinit  an  wvll  »m  arteric*.  \*'li(<ii  li){tttur<>  in  iiiipructirHlilc-.  il, 
walls  of  tlio  injuivd  v€'hk<'I»  arc  Huturcd  with  tlio  extra  tine  ii*-i<<||)'h  niadefii 


I'H..    I'Tti         *l  I'll  \«1  t  liNAI.    I'm  h".Mi>Si>l  s    AlitiMTI;*. 

IN^illiD'iit  al>«<-cs>.  Ill  liiiiiiiiii  ill-  .Airiii., ,  III  ihi'  iiijiiiiliriiiiti  Nii-ini;  jpnii;iflii  il  ail' !  ■ 

jilili'Uiiiiin,  liiirriiuiii;:  intn  llir  iiilirinr  i liaviiiinni.  iili>i'i'>s  ul  tlir  inii  itr.ir!»' 

ip»(i|.liii){fal  »jiaii'  |iniilincil  liy  i  lir  |iri'»iinr  "I  ,i  liinitfii  Imdy:  iilm  |.li:iunj  • 
;tili'iiii '  |ilili'Kiii<>ii  :    liiillit    III  ii  iiilllJiiii'lM'^  III  ili.uiH'li  r.  iiiilifiil    in    ih.    I>imI\ 

llif  iivis;   lulMiriiliiii>  .i1isii'».h  iiI    lilll ixiimI   \iili-lirii  ]iiiiji>liiii;  l.iw.iril-!! 

irsopliu;.'!!-;  nvulvir  liiillit  iit  H  tiiiiiinHlnn  iinliiildrd  in  l)i<-  Imilv  iit  1 1'  ~>V'' 
iirvii'iil  vtiiilir;i:  -iiliriil:iiii'iiu>  li|Miiiiii  iil  llir  riiiiiiii;  (li'i'|i  >i':ilril  li|"'ii  i  "'  ' 
iiiii'lhi:  ii>»illii<>iii  .iliM>i'>s  lit  tlir  K|iiiiiiiiK  |iri>i'i"--  >A  tlif  mmiiIIi  n  tvh  mI  .  •  i'' ' ' 

arteriorrhaphv.  \N  li«>ni>v»Tiu'<«>sNary.  the  suturing  <if  the  pliarvii^  liii\ii\ 
or  trachea,  is  tlien  pr<K-eefU»d  with,  and  the  wound  is  treatt><l  li\  intiMj'li' 
tauponinp.  with  or  without  partiiil  reunion  of  tl:)>skin.  Tlie  suir  "ii  »iii-' 
liold  himself  in  readiness  to  jierforni  trarheotoiuy  on  the  slilIhte^t    •  iiiiini; 
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I! 


OHHuhol  Wumidn. 

Revolver  l)ull»'tH.  of  Hiimll  or  luwliuin  Mi«e.  itro  oft«>ii  anvstwl  in  tln-ir 
,ourHel..vtlie8|)iii»l...|iiiiiii  Fi^  -';)lr«<|.r..«.iifHtwo»urli  I  oxtrwtwl  om- of 
tliefM-  f^.n^  t hi«  »xiM.  the  of  ii<T  from  t lu-  IhhIv  of  f  ho  ,^.\-vn\ h  (•w\  iciil  vortt-drn 
The  former  was  a  spheririil  l.ullet,  of  *l  iiimimetreN  in  diameter,  uhjrh  hiul 
\m\\.  (ir«(l  in  tht.  mouth  from  a  hiiiuII  piHtol  A  prohe  <oi,ld  rendily  he 
iiitnKlii.fd  through  the  o|H<riiiiK  i"  th..  |.h»rvMjjeal  muiouH  meinl.rai.e"  i.ut 
tlie  pro^iHtih'  wm  deeply  emhoildwl  in  the  hone.  It  wsk  n.TeHHary  to 
appnwh  the  provertchrul  region  hy  an  inciKion  made  (dong  the  [Mmterior 
iK>nl.T  of  the  Htcrno-cleido-mastoid  muMcle  The  projwtile  wan  extra<twl 
witli  tlic  help  of  a  small  curved  raspators 

The  hullet  which  in  tigurtnl  in  the  seventh  (.-rvical  vertehra  hud  pene- 
tratiHl  hy  the  Hide  of  the  tra<hea.  without  wounding  the  vaHculo-nervcms 
iMindlc  It  alHo  wa8  extracted  through  a  lateral  inciwon.  'J'h.it  repre- 
st-nttid  in  Fig.  277  Ih  a  revolver  hullet,  which  was  tire<l  from  hehind  the 
l«tieiit,  and  was  flattened  out  against  a  vertehral  lamina.  The  removal  ot 
such  ft  projectile  is  not  dif«cult  if  we  have  a  radiographic  installation  at 
iiitr  diH|)oHal. 

Inflammatory  Lesions. 
AcuTK  Inki.ammatohv  Lksh)n.s. 
Phlegnwtig  of  the  Xeck. 
The  neck  is  one  of  the  regions  in  which  the  suppurative  projess  produces 
thegrcatest  variety  of  etfe*ts      Fij;.  27ti  shows  an  adono-phlegn.on  lo.at.nl 
Mipertuially  in  the  suprasternal  fosmi      Situated  more  dtt«piv  I.etwtH'n  th<« 
middle  cervical  aiH.neurosisand  t  he  laryi.v'o-trachea!  tr.-e  is  an  ahscess  which 
IS  l.um.wiiig  into  the  anteri<.r  mediastinum      At  the  surfa.e  of  the  manu- 
l.num  Hteriu  is  seen  a  small  osh«m,us  ahsces^  of  the   •  dumh  hell  ■  form       In 
tlie  retro  tracheal  cellular  space  is  ti^ured  an  al.s.ess  resultin>r  from  the 
IKTtoralion  of  the  .esophagus  l._x  a  pin.     Such  ahscess<.s  luirrow  rapidly  into 
the  iHiNtcnor  inuiiustinum.     Al.o\,.  is  s»vn.  in  the  prevertehrul  region    :> 
rofro-phHryu^eal  adeno-j.hlegmon :  lower  down  is  seen  a  retro-.esophnccal 
«M  ahscTss  emerging  from  the  h.^y  of  a  tuhercuhms  vertehra       \  .simihn 
.ib»ce»H  proj.Mts  from  the  surface  of  the  f.milh  cervical  vertehra  into  the 
spinal  ciiml.      Behind  is  a  cold  al.sccss  ot   the  spi;    mis  process,  which  has 
'onict..  |)oint  under  the  skin. 

Hg  :;T7  represents,  in  li<.ri/ontal  section,  the  detachnuMit  ])roducwl  hy  a 
^  Mii)cut,i,„«„s  a„a  a  suhapcmeuroti,-  ahscess  of  the  neck  respectivelv.  More 
i  ueeply  «ill  he  ohserved  th.-  coui-se  of  a  tidier,  uh.us  osteitis  of  the  l.odv  ami 
>  wersl  ,M,rtioiis  of  a  vertehra  uhich  has  c     .hlished  an  ..peuing  into  the 

In  tMJs  section  the  jKisition  of  the  principal  groups  of  glands  can  he 
^  ecogn,/.,  ,i,e  external,  anterior,  and  ,K.sterior  groups  of  the  carotid 
I    'am.  ,v„i  the  nuchal  group  of  glands-  the  sti-called  Kicord's  gland-  from 
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I«tt      Hl'KdK'AI.  THKRAI'KIITH"8  ANI>  Ol'KKATIVK  TWIINigiK 

till'  iiii|Mirtaiii  i>  ii(  rxuiiiiiiitlioii  of  tli«*  n<tr<>  niit>(<iid  region  >t>  mIiIiIi  t  I>i<\  if. 
iiiliiiihMl  III  iirtlt-r tnrtialiriii  tlu>  (lia);iioHii>  nl'  h<M<iiiilnn  <>r  tortiury  h\|>IiiIi> 
All  |ilili>uiii<)iis  III  tlif  iivrk  nIioiiIiI  I><-  liriklttl  li\  t-urly  iiii'iHioii.  m  iikIcm., 
|irf'Vi<nt  |iiirul(Mit  iiililtmluin  AdtiiiiiiHliatiini  <i|  invcMlyHinr.  Iioili  ii\  tl> 
iiioiitli  ikiul  li_v|MMlcriiiii'ttllv.  nliiMilil  iilwi  lie  ri>miiii-<l  to,  aw  thin  rciiiiily  >v 

llV    itsj'lt    M'l  liri<  rt'Kullljioll   III  HOIIII'  IHM"* 

Operation.    Mitiuin  ikiwl  iittt'ial  HulilivDiil  |ilit<<t<iiiiiii  iiiuki  I>i<  (IchIi  uh 

iiV  vi'ltical  iiii'iNinii       W  I- <i|M'iult' UH  fiillnwit; 


li...  iT! 


«IIHlt\M;'M«     I'MI.KllMllN  :     Mr.lllVN      »M>     lill.lll     I.VIVKM 

Si  iiti'iiM.i  iiiiitr  I'lii.ii.M'iN. 


l"iMii»  III  lliMiiiil  -iiji|iiii.iliiiir :  ai|i'iiili>  III  itiili'iiiii  I'limliil  k'luiiil^  nii  lill  -I'l'     'i"' 
iMirii.il  •■.iiiiliil  tslaiiil"  iiri  llir  riulit.      ,\\n>  nil  llii«  liilr:  l'lili't:iii<>ii  "'   |>"-ii' 
r.iniliil    i:l<»i'l-.    ili~|ilu<'i>ii;    Ihi'    v.iTuliiiit'i viiii»    liiiiiitlf.      Ilcliiiiil:     \<liiiiii- 
|ii»li'tiiir  irr\  ji  m1  ^'laiiiN:  ii<-.illiii'iil  :i1mci>!.»  uI  it  Vfrlcliriil  <i|M'iiiiit;  in  |i  'iii  "!  1 
ii'~ii|ilKii.'ii<:  ri'Viilvci  liiilli'l  ll:ini'iii'il  a|;aiii^l  ii  vi-ili'linil  laiiiiiu. 


KlItST  .St.VUE:  I.MI.SUIN  UK  TIIK  SkIN-  .SillMlltuilfOlls  |illlfi;iii"li>  ■''' 
iitliU'kcil  iit  tlip  iiiiist  jirojtH'tiiin  [Hiiiit.  W'lmiid  nf  i\  Kii|n>rti<iiil  xi'Ui  l>r.iit 
mIu'Ii  It  orciirsrt  ll<:aturi<  lHa|i|ill(><l.  PlilcgiiuiiiMKJtiiiitcd  ln-iirnlh  t !«  iimM' 
:i|Miiiriii<isls  iirc  also  <i|M-iif(l  lit  f  lu'  iiKist  projiH'tilip  jMiiiit .  riili'L'ni'ii-"' '  ' 
carotid  yliiiids  .slioiild  lie  attiick<>d  iicconliiiK  to  tlu'  j^roiip  liivolv.  d  Ir'i: 
lii't'on-,  or  lichlrid.  Ilic  Kti>rno  must  old  ijiiincIi-;  MoiiK-timos  cvfii  ti  miigli  '■ 
MiiliHtiiiic*'.  wlitii  f  he  nmnciilur  fiistiriili  have-  ln-en  sfparatotl  l>y  tin  piiruln' 
locus.     The  incision  niUHt  ln>  vertical  in  nearly  all  cases,  ec|H'ciall'   wlitu  '^ 
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extent  o(  M.  viTttI  r««ntinn'tr«-K  Ih  rpcjuin-*!.  In  iPrtaiii  cum-h.  ami  i'H|i«mlly  in 
(em»l«'«,  xmall  liorizoiitrtl  iriiiNiniiH  uiay  lu>  (iimIk  hI<>iij<  tli«<  iiAtiiral  gnxiv*-*  o( 
tlie*kin .)( the  n««.k.  if  nui'Ii  m«iii  (intliMlily  Hufli,  lont  to  ImmI  to  a  run-  ..f  »li«. 
I'Ditditioii  prpM'nt . 

Sr(()Ni>  Stuik:  In*  imio.n  or  Sri-Kiaicui,  Ckkviiai,  Aponki  rohi     and 

KxrLDKATION  OK  THK  DufTHN  or  THK  Woi'NDN  WITH  THK  InKKX  .KK 

H.'  (leiH'trato  tlit-  purulent  focus  l.y  follow ii,j{  the  k  n.iwii  <  (.jliilnr  int..|i.li.  «-i», 
Mtd  thou  plunginK  into  it  tli..  uxtreniit.v  of  l.lunt  pointwl  w  iHw.rN.  .IomhI.' 
Whwj  pu»»p|H<»rM,  woo|M.n  tln>  lilafloH  and  i>nlnr«««  tli.<  wound  hy  .livulwon. 
Thirk  Staijk    -KviMuuiion  of  tlu>  punand  tauiiMininit  of  tlw-Mippurat- 
ittgfwuH  with  a  wick  of  Htorilixed  )iauy.<>. 

PhUijnutH  of  Ihr  Thiiniiii  S/dhi . 

.1  II  ..^  may  form  citlur  in  llu<  [M-iit In roid  K|wi.t.  or  within 

"~")      Th«H«MWp-H(>iitod  phU'unionNof  th<- 

jfrtMii,  t«nd(<n('y  to  burrow  towivrdH  th«- 

•ticH-niia  if  not  inciHcd  iit  an  early  Minic 

<  fiMiix,  when  thiH  iH  cxtenHivi'.  Ih  fur 

n  plino  a  gluM  drainage-tube  benidi' 

I  t  hre«<  or  four  davK.  and  renewed  every 

Ae  Kranulatetl.     NmaJi  abHceHmoi  nIiouIiI 


TIh.  loll.. 
the  milmta 
«iit«rior  Hv 
m«lia»t<t  .r 
and  V  ■      ,     . 
kttci   I 
t!irii>ri.i'.t  •   , 
fwf'i'X  l"ur  I 
be    .<n.ii  1  U\ 


.  of 

111  (' 

HI    l! 


le  clan'' 

inj.h.i  •  ..  '■.liiii 

'I'i  III).  >i.int;  of 

III)  '•'  'Irii  •     .'1        \\ 

•.•!i.   '■  .li  ,i..il  her  ■■• 


<^IWfi 


f  I 

i    1 

t 


II  (i'<   oiaii)'V;4e. 


I  iliu.  .         IsfLAMMATORV     LkmIONH. 

Anioni?  thoH,  1,1.1  -v..  ,.taneou«  tuber.ulous  unniniata.  cold  iibm-eM* 

I  of  glfti.dulftr  oriKin,  and  oKs'tluent  abscesn      The  K.-neral  treatment  Hhcld 
!becarri.Ml  out  by  conibinMl  adminiHtration  of  phvmahme  and  mvcolvsine 
'«ee  Vol.  I.).  •       • 

CirrHinwrihed  SiilM-iilaMrom  Cold  .U>.s,;sm     FiMiilo,,^  Col,/  .iU;^M. 
Tlii>  NIC  «hould  be  extirpated  if  of  Minall  fti/.e. 

Operation    First  St.wk.     Imisioi,  of  the  focus  bv  the  same  teclmioue 
\mnml  b.r  hot,  abs<e.sseH;  folhiw.-d  by  curettage  of  the  walls. 

Skcon.)  Staok.  Thorough  e.van.inalion  of  the  ..ac  and  ...xpjonition  of 
the  8m,illest  snuw  which  niiuhl  had  to  a  more  deeply  pia<e.l  primary 
o^UH  .,,.  glan,l„lar  focus.  If  su.h  focus  is  foun.l  to  e.xisi.  the  inci.sjon  is 
mto^e,!  ,iad  thed.H.p  l.-sion  treated  by  extirpation,  if  loealiz<-d ;  by  cuiettuBe 
lilditfus..     Aero-cauterization  is  then  applied. 

Tlimi.  Stacie.— TamixmiiiK  of  the  focus  wit  h  sterilize*!  «aiize      (  icatri- 
Mtiou  ,s  allowwl  to  proe.wKl  ovei  the  wh.       surfa,e  invoh,,,!.      •|||,.  ,.i,.a,rjv 
jH  iiltmiulcly  extirpate<l  if  very  iingracefi, 

Tiihirriilons   Adi  Ho//fi/A(V«. 

I Uh^^ *","''*. '''"^^'''■""''  *"  P""'"'""-"'  •••■solution  by  the  action  of  phvinalos,. 
«t^n  ti .  glands  soften  the  .-ontents  are  eyacuat.>.|  by  a  small  inci.^ion,  and 
line  gen,,  U   treatment    by   phynialosc   is  still  eontil.ued:   this   fr.-,,uentlv 
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enables  U8  to  8wun>  iK-niiaiu'iit  cicatrization.     When  these  {lalliative  iwiU- 
of  procedure  fail,  we  niiint  have  recourse  to  a  iturgical  oijeration. 

Extirpation   of   massive  tuberculous  adenopathies  will   be  (Iociumi! 
simultaneously  wit  It  that  of  enlargetl  lyniphadenomatous  or  cancerous  ^liiniU 


Kk., 


278.— Extirpation  kf  a  Oikcim.siribeu  Sibii  tanekis  TrBEiui  lui- 
Gumma. 


Benign  Lij m phmli  ii i> malu . 
Tliise  multiple  adcnopftthies  of  the  cervical  region,  which  pasi*  t'litiut! 

a  lieiiijin  course  of  evolution,  constitute  the  group  of  hcnign  lyiii)ilia(lf 

niata.     They  usually  di8ap|)ear  \nider  the  inHuence  of  the  X  rft.\s.  wli' 
cMiii>c  ii  selective  lift  inn  on  the  pathological  tissue  of  tiicsc  growths,  astlv 
do  on  the  splenomegaly  which  often  ac<'onipanies  them 


Congenital  Malformations. 

Hk.v.miii.\i.  FisTL'i.A. 
I'riiiiai;/  Ihntich'uU  Fi'^liiliv. 
Uianchial  list iihc  arc  foun<l  oiH-ning  eit  lior  on  theuiiddle  line,  ii.ai  t!i  ■ 
liNoidcs,  or  latcmlly.  at  the  inner  l.oidcr  of  tiie  sterno-mastoid  iiium  Ic.  c 
J  to  .■(  ceritimetic>  tioni   the  stcrno-ilaviculai  articulati  !i.     Thi   li^twla 
usually  single:  sometimes  it  is  liilatcral. 

SinimUnij  BiUHchial  Finlulfr. 

Sometimes  the  tistula  is  formed  after  birth,  as  the  sequel  of  il  ■  oihi.  i 

ot  ii  congenital  l.runcliial  cyst  externally.     The  internal  oriticc.  vlicn  ml 

cxi.sts,  is  situated  near  I  he  tonsil  and  base  of  the  tongue.     The  hliiil  cxtiri  ■ 

ti>?ula  ends  in  a  cii!  de  sac.  not  far  from  the  hyoid  hone.     The  li  ut  lui- 
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■■  I 


"L"''v^^^i^^...l"^"^l'r'::.  "":*^-      '"-    28a-MK..us    |..Ku.v»„.    I,,,,.. 


CHIAI.    KiSTUL.E,   lilNNKCIKK   WITH    IIIK 
FOKAMBN  I'.f.clM  »l-  TIIK  I.INUI  Al,  V 


"IIIAI.  l-'lsri  I.A.  l(i\NKi  IKI>  WITH  TUB 
I'dKAMKN  (■  KCI  M  OK  IIIK  I.IMilAI.  V.: 
KxiM.OKATION        III'       1111,        Kl!<TI  I.OIS 

TiiAir  WITH  A   Fii.iKoiiM   ItoniiK. 

'I'r.icinjt  of   iIik   liiz('ii|;i-.>.|ui|H-d   inuiHinn 
itrniiiiil  Ihi'  I'xttTiial  iirilict". 


^  "10.  281.-Mbdu<(  Pakaiitoii.  Ura ::.:iiiai.  FisTtitA.  ooN vected  with  iiik  Vhh imen 

j  U.tClISI    OK   THE   LiMlUAL    \'. 

I  The  oni  .„eou«  orifloe  hai  bwi.  .U.tuol.o.l:  di^wction  of  tho  fiHtulou-  .airnl.  wliicl,  U 
I  progrviwivt-ly  druwii  uutwanlx. 
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imu'ouH  lining  with  an  outer  coating  of  tiliro-cclliilivr  tis.suc.  In  tlic  IdMr; 
|)ortiuii  uc  find  NquaniouH  epit helium;  in  the  upper  Heguu-nt  the  Unin^  Im; 
ciliated  cylindrical  epit lieliuui.  The  outer  coat  of  the  uiucouh  nieiJiliiaiM 
often  pn-nentK  an  tulenoid  structure.  Tlic  orifice  is  usually  very  small,  aiiil 
in  foumi  closed  liy  an  epithelial  ()|M>rculuin.  or  with  a,  snuill  yellowitili  cri^' 
A  small  ({uantity  of  licpiid  mucous  fluid  escapes,  either  clear  or  turliid.  T!i 
trivcl  is  rei'ognizaltle  on  palpation  as  a  lianl  i-ord  directed  tuwardtttlic  j;rf,i' 
cornu  of  the  os  hyoides. 

Operation  -  Fikst  ST.\«iK.-    Vertical  elliptical  incision  around  (lie  ,,iit>. 
of  the  tislula.  and  liheration  of  the  lower  fHirtion  of  the  tract. 


Kiu.  282.     I.ATF.nAi.  Scric  vsikhnai.  Dranoihai.  I'isti  i.a. 

I'lif  li^luloU'-  iiact,  wliii'li  lias  liri'ii  ili'lai'liiMl  liy  a  jiriininv  iiirUiuii  <iv<>r  ii>  Id* 
|>iirti(iii.  i>  (Iriinii  niiinard"  lliroii^li  a  siiiall  ri:taiiiiiu»  Initton  ImU'  <i|iiiiiij;. 
"iiltT  111  .tlliiw  lilHx'ciiiiii  111  it>  iipiM'r  part. 


Skco.m)  Staok.  Ititroduction  of  a  hltiiit  stylet  into  the  listula  m 
dissection  of  tin-  tract  In  caw  of  a  hlind  external  fistida.  we  endcaM'ui  '■ 
extirpate  the  whole  of  the  tract  ;  if  not.  we  may  negl«M-t  tin-  deejK-r  |"'rti'  i 
in  a  cas«M>f  inferiiir  lateral  tistiila.  in  a  girl  of  eighteen.  I  hav<'  had  icniii-' 
to  the  following  artilice:  The  lower  half  of  the  tract  had  lie<«n  dissc(ti-<l  .u" 
l>y  a  small  elliptical  incision  carriiHl  amund  the  cutaneous  orilice  .\>V' 
wall  of  th(>  li.-,l  ulous  tract .  which  was  ratherthin.  h« -re  t  lm>at  cried  ("  hrial- 
I  made  a  small  counter  o|iening  on  t  he  <>nd  of  u  curved  forceps,  at  llic  u|i|»' 
end  oi  ili<<  d(>taclicd  (Hirtion.  The  lower  half  of  th<>  tract  was  dniuii  ■  ■' 
through  that  orifice,  and  I  was  fortunate  enough  to  lie  alilc  to  ex'iiKt  fli 
upper  half,  and  ohtain  immediate  reunion  of  the  wound,  without  .iii\  iv- 
currcnrc  of  t  he  t  roudlc 

Tliilili  Stm;|':.     .\ntiseptic  tam|Miiiing      Suture  on  fourth  or  li'liilsi 
I  have  earned  out  t  his  o|H>rati<in  ni  many  eases  wit  h  sue<css  am'  witli""* 
sulisei|iient  rceum'tic  c. 
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BkA.NC  Hl.\',    CVSTS 

Modiaii  liraiuhiiki  <  vsts  of  tlio  tlnroid  i(.j;i<.n  uti-  in  iiiohl  <aw«s  linci  with 
cylindrical  liliatiMl  opit lioliiiin  Tlu«  lateral  -yntN  iiro  usually  aillior.-iit  to 
the  great  coriui  of  the  ox  hvoidcs,  and  fr«><iiu>iit  ly  to  tlio  wiillnof  tin.  v».KMflK, 
especially  of  tlic  iiit<<nial  jugular  vein. 

Dek.moiii  Cysts 

Kcniioid  cyntH  ar.<  nif  ro  uiro  in  t  lii!4  region  t  liaii  in  t  he  floor  of  t  In-  niout  li. 
They  have  li.-en  met  with  in  front  of  the  triK-hea.  and  also  in  the  anterior 
inediaHtinuiii. 


^'"mTrr'.TT    ■^""•'"■'"-    "•^^^-       I'"'     -•«■«      >KKo,.     AmuvK Ii,:,s. 

";'      '.^"T.     I .IK.T.V,.      IS, Mini.   .   VM,    ii.K    Tuwi„.||v,„„    \|,:„ 

i.i.uv.„.K|.|,ii.Miri,    (ill,.,, VI..  iiiiVNf:. 

Operation.     Tlir  >,i.- iNcompl.tels  .■\tirpiit(«<l       In  Home  cas..^  of  dermoid 

'■."t  It  IS  ru^esKirx  to  n.>,.,.t  the  portion  of  the  os  hvoi.h>s  to  which  it  is 
iwlhwnt    The  fully  comph.t.sl  oiM-iat  ion  in  lai-ely  foHow.Ml  \,y  an  v  recurrence. 

Fllwr  St\«k  Transverse  in.  ,sion  .,|  ||„.  skin  ..\,-r  the  c'vst,  close  to 
tlieos  hyoidt^H. 

Sk.mm,  St.uik  Kn|,um„c  ,-,nd  isolation  ,,f  i  h,.  sac  The  .  nlancons 
imisioii  IS  iiKmisiKl.  if  neces>jvr\ 

rnii;i,  Stmik      (•..iii|.letee.\fir|iiitionof  ihrsMi   andot  the  [,\  ..,d  attach- 


♦'k 


lueiit 


'  TH  Stai;k       .\s«'|(ti(    tiini|i.ininj;  or  iMiiiic<liat»«  reunion. 


t 


I(W      SUKUICAL  THKHAPEUTICVS  AND  OFEHATIVK  TECHNlgiii: 


Congenital  Sekois  (vstw. 

Tiles*'  cysts,  wlu'tluT  uiiil<M'uliir  or  iiiiihilociilitr.  iiri>  uhuhIIv  <>f  coiiLvriii ; 
origin:  lli(>_\  liiivo  Iuh>ii  olis«>rv«l  t-ven  in  a  Hv«>-nnmtli  fu-tuH.  'I'li.v  iu. 
Homotinu'siit  ('<>iisi(l)'riilil(>si/.t'.  \Vlu<n  tlio  iiifiint  is  v»t\  young,  and  i!  >  cut 
voluminous,  t  hi-  |>ro('(<<lurt>  ot  ivMation  is  a  s(<rioiis  oiuv 

Operation     Kikst  Sta(ik.     'rmnsverw  lulammus  imision  ami  f\|i.iMi 
ot  llio  t'a|isulc  of  the  cyst. 

Skconii  St.vok.  Isolation  of  tlic  rvst  from  the  liliro  r«>llula>  <  a|i>iili' '. 
whirli  it  a(lli<'i'<>><.  'I'lu- ilisMH'tion  must  In>  carriiMl  out  uitli  nilnutc  (.iic  ■■<,. 
acrount  of  the  diH'ii-scatcd  otf-slio<its  of  t  Iu-m-  <  ysts.  anil  their  aillii'^mii- !t 
tlit'^'rcat  \i'SM'lsan<l  nt'i\os  of  I  lie  lu-rk  It  Is  judiiions,  in  most  <;is.-,  t. 
U<avi>  I  he  o|M'iat  ion  ini  oni|ilctr  Tliosc  |M>rtionsol  tliccxsl  wail  »  Im  I,  ai. 
left  lifluml  utter  incision  anil  exacuation  undt'ipi  s|Huitttneous  alniplix 

I'liKTHYiiKin  Cysts. 

We  meet  with  serous  cyst ^  and  |(retliyroiil  liyji'imia  of    IJovei  «■   i   ii«. 
llie  latter  sometimes  unileriro  intlammation  and  supj)nration.      TIm.m'  !•• 
|iiitcd    li\^romata  are.   lio«e\er.   no  other  than   lirancliial  i\sis   lu   inn 
iiistani  I-       The  dia^no^is  can  lie  decided  only  liy  histological  exjin'iiiti' 
ot  t  he  (  ,i|i-.iilc  and  c\  st  wall 

Operation.  Immedi.ilc  c\ln|ialion.  when  I  he  i\st  i>  noi  inllaiui'; 
sini|>le  incision  and  tamiiotnnt;  in  case  of  ahscess  Secondarx  c\lii|.;ili. 
ol  the  tiai  t  anil  sac  in  case  of  tlie  lormat  ion  ot  a  lisl  it  la 

IIyiixTII"   Cysts. 

Thediaiinosis  is  made  onl\  \>\  |)iincl  inc.  oi  dnrinu  o|ieiatioii  lluli'. 
ra|ih\   sometimes  demonstrates  I  he  [iieMMicc  ol  I  he  daiifihter  cysl^ 

Operation      Kikst  Srw.K       'riansvcise  incision  and  e.Nposurc  ..|  M.i  n- 

wall 

Ski  I0.1-   Sr.VUE.      Incision  and  cvacnatinii  o|  the  hydatid  mciiii  mih> 
Tlliuii  St\i;K       K\tir|iation  of  the  celhdar  |ionch,  followed  •■'    icim  ■ 

and  diainauc   or  liy  aseptic  taniponin<:  and  .secondary  suture 

SvNi.riNKiiis  'rrMinHs. 

We  ^umct  lines  meet  with  serous  cy.sts  with  very  vascular  wall*  iImiIp.' 
anv'ioiMiit.i 

Operation     I'lusr  Staue-    K.xiMisure  of  the  lumimr. 
Skconii  Stxijk       Idsseetiiin  of  the  cyst  and  extirpation  of  ll  ■    •»'  'i  ' 
ha'mosta~i'<  ol  all  lilee«lin>!  vessels 

'riiiiiii  St\i;k.     .\ntiwptic  tam|Hiiiiiifi  and  stH^ondary  suture. 


■W^^ 


i 
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l«fl 


(iANEOrs    TUMOUKS. 

Tho  ^atteous  tiiiiioiii'H  of  tlio  n«><-k  -tierixt'lm.  luiyinjwtlin.  tmrfitortim 
broHchorelai — aro  foriin><l  liy  olTusioim  of  air  into  <avit ion,  i<itlit«r  natural  or 
^veutitintiB.  Thi«y  aro  il(<in-l\  (liMtiiiKiiiHliatilo  from  ditfiisc  jiast-oiis  infil- 
tration or  ompliVM'niJi.  Wlion  such  nustxiuK  tuniourH  rowisl  conipn-Hj.ion.  or 
if  fliev  iricreaw  in  volume,  they  should  ho  troatiKl  hy  u|a<ration 

*  Operation  -First  ST.\(iK.-  Kxposuro  of  tho  tumour  and  incision  ot  tin- 
ga!t«)oiih  sikc 

Second  Stauk  Dissection  of  the  sac  «  hi>n  I  here  is  a  ventalile  c_\  st . 
and,  if  |M)ssihle,  suture  of  the  orilice  of  iommuniculion  with  the  re-.|>ira1ory 
trpo 

TlllKli  STAiiK  Suture,  innncdiate  or  secondary,  after  antiseptic  taiii- 
[xming 

TDitrK  oi.i.is. 
Siiii/ili    'I'liiiinillis. 

KelnM'tion  of  the  sferno-masttiid  nius(  le.  w  het  hi'r  i  on!.'eiiilal  or  ac(|uire(|. 
ilwiiys  ciH'xists   with   partial   deueneration   of   its   lihie.        .Stei  no  mastoid 


I  i 

u 


Mg.  ;8,->       r.iN<iK\ir  M.    riiltlli  ol.l.l*:     Si  11.  I    1  \M  .U  -    !>.%■    IMMl    o|    ^1  li,\  AI.    Ill  Al> 
OK   I.Kt  I    >|  pi;\.i  \l  »-  mih 

turtieollis  may  he  compli.at«><l  hy  contraction  of  the  phttxsina  W  hen  tlie 
'leviaticii  of  til.  head  resists  the  appiiralion  of  adjusting  ajipaiatus  and 
courM's  uf  appropriate  exer«  isc.  «e  must  have  recourse  tn  epilation. 


F7-riE^c»-  ''"^^^rn'm^rfyt 
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Operation.  'I'lio  putioitt  is  uitit'>tlii>ti/(><l.  ivmi  tli(<  lifiiii  '\H  liriiily  hrj'! 
iiU'liiicK]  ill  t  li)Mi|i|Misit<<ilir(<<'tioii.  »<i  iih  1<>  liriii^  tlir  cdiitriHicd  ti-iiddiiof  tl. 
HtiM'iiikI  Id'imI  iiitii  |ii'<iiiiiii<-iii'<-. 


^ 

'■^f' 


Z^- 


ri.i..iSfl.  — iJiiViilAii  \l.    I'l.lMI.  ..M.I-:    Si  111!   1  ANKul:*    Tkm.IiiMV   HI    Srll.WI    llli 
•  i|     I, KM    S|Klt\n.M,\iT<«II>. 

I>i.t;;ntiiiiii^»tii'  "krii'li  xliinviiiL'  'In'  lirulini   lai-t'il  liy  llK'Tnincr.  *o  :ih  in  piriin' 
illviHidii,  I'itlirr  Iriiiii  ln'liiinl  rnrw.iiiU.  or  Iriiiii  iM'fiirc  liai'kw^krils.  wjiIk'mi  iUi  .' 
I.I  I  lie  »lll>jiililll    vt'»s«U. 

Subcutaneous  Tenotomy  of  the  Sternal  Head  Oi-eration  -  y\i4  »■, 
—  I'lMKtuif  <if  t  lu<  skill  111!  tlic  outer  side  of  tlK>  (■<mtni<'tt>d  t(>iidoii. 

SiroHii  Sliii/i.  -liitrodiK'tiou  of  a  [)luiit-)M>ii)to<l  concave  tciiit.r:' 
lieiieatli  the  tendon.  «  liieli  is  then  divided  frinii  heliind  foi\\iir(l> 


•■"-■*flf!^ 


I'l'^.   JS7.    ->i  I'Kiii'"!!   ilri;N    Mvmi.imv    .m     iiik    <ii.i;no.\|  varolii    \|    -  n 
rill'  Mici-iiiri  li.i«  liiiti  iiM.|i>  :t<  ,1  linirn-'-  liri'.nlili  fmin  lh<'  riunloiil  |ii "n- 

Tlinil  Slin/i  Bi'ii-iijtie  ret  rail  inn  of  the  patient's  liead  in  lii  'liiiitii: 
O|i|)osite  to  that  ot  rotation  produced  hy  t  he  tortiiollis.  so  as  to  tc  ir  tlio!.i>' 
lihres  ot  t  fie  inus(  iilar  attailuneiit  Tlie  .tntt'rior  and  extern  al  ju  jilar  v.  r- 
r  Mil  he  casilv  recoiriiized  and  isolated 
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Tenotomy  of  the  Clavicuiar  Head.  Tlu-  itvctiun  im  in  thJH  cum-  mmv  r^aftly 
carriwl  out  from  btjore  bdrkinndH 

Oi'KRATio.N  A'lW  .Vtoi/*;.  I'liiicliin'  of  xkiii  on  tin*  oiittT  sido  of  tin- 
contriMiwI  III  use  If. 

StcoiiJ  N<«(/«  - -IntHKliiction  of  a  liliiiit-|H)iiitt><l  ronvt-x  tfiiotouji'  to  tlic 
iiurfwc  of  tJii-  tt'iulon.  wliidi  in  linn  divided  l.y  .«liglit  Htroki«N,  from  its 
I'UtaiicoiiN  to  itH  dr»'p  siirfiMf 

Third  Slinji.     He-iuljuMtiii<  lit  of  Iwiid,  as  itliove. 

0|)fii  tenotomy  i'o<|iiirf!t  .i  liori/.ontal  inciHioii,  l(t  inilliniclres  iil  ove 
tlif  clavicle 

Complementary  Tenotomy  of  the  Upper  Extremity  of  the  Muscle.  Wlun 
the  Iciiotoiiiy  of  the  two  inferior  iittiiehnients  of  tjie  niiiscle  Ims  proxed 
iiisiitticioiit.  and  the  n|i|HT  pint  still  remains  contracted,  this  is  ijivided 
I'cciitiiiietres  from  tlii>  mastoid  prix't-ss.  eitli«<r  liy  the  Hiilicutaiieoim  or  (>|n'Ii 
ihhImmI.  It  is  easy  to  avoid  injury  to  the  spinal  accessory  iioi^'e  and  vessels 
(if  the  neck  hy  dividiim  tJie  c.ntiiuted  lil.res  ficii]  without  inwiirilB  till  le- 
laxatioii  of  t  lu>  muscle  has  heen  ohtained. 

Extirpation  of  the  Sterno-Mastold  Muscle.  This  opemtion.  which  uus 
invented  li\  .Mickiiliez  in  I  s'l."..  is  carried  out  in  tin-  follow  int.'  wa\  ; 

OCKKATION  First  SUiiji .  I.ontlit  ililiiial  iiii  isioii  Ictweeii  the  two  heads 
iiftheiuiiscle.  from  :t  to  I  centimetres  alio\e  the  clavicle 

Siniml  Sliuji.'  Isoiaiion  of  liotli  inusciilar  l.iindles  with  a  spatiilii.  unci 
«Ttiiiiiof  hotii  sternal  and  clavicular  attachments,  takinj.'  care  to  safej;iiard 
the  extol  i:ttl  jiiyular  vein. 

ThirtI  Slaij,  Traction  on  the  two  heads,  while  each  is  separately  held  in 
thcjawsof  a  rim;  handled  forceps,  anil  projiiessive  withdrawal  of  the  muscle 
tlin.iwli  the  wound,  whik-  forcil.ly  liendiiiu  tlie  head  towards  the  side  of  the 
,  o|KTation. 

Fourth  Stay, .  Kesection  of  t  he  iniiscle.  while  takiim  care  to  pre»4-r\e  the 
spinal  iK-cessory  iu>rve. 

Fifth  Slw/i.     Suture  of  the  skill,  w  it  h  or  w  it  ln'iit  dr,iinai.'e. 

Coii^indin  Tridtiiit  iit  Massane  and  appropriate  exercises  can  he  ciirriid 
I'lUt.willielastictnwtioii  in  the  direction  of  the  st»'riio-mastoid  of  t  he  oppo  iie 
side. 

SjHi,sni<.i/i<-    Tiirliiiitli/). 

Painful  >|)asni(Klie  torticollis  is  an  alTection  cpiitc  as  pauiftil  a-  tic  doii 
lloim>iix  of  the  face,  with  the  su|H-radd<'d  incoiixeineiice  of  aliiio-,!  cmiiplctc 
limpossihility  of  eating  or  drinking;  without  haviii";  the  head  liinily  li.lil  l.,\ 
I  an  attendant,  or  with  an  appropriate  apparatus  l'<ir  the  cine  of  spii~iu..du 
j torticollis.  op<Tatioii8  have  heen  sii^j;e.stcil  on  tlic  spinal  accc>-..|\  nerve, 
jsulioccipilal  nerve,  or  posterior  I. ranches  of  the  cervical  plexii-,  ilso 
Iwtinii  ,,f  the  contracted  muscles  Such  iiiteixeiition-.  invc^lviiiL;  the 
|aerve»  me  necessarily  productive  of  paralysis  ami  muMuhn  ,ili..|ph\ 
iTotal  transverse  division  of  the  niiis<l.-s  t,f  the  iie(  U  Koclicr'..  ..pci.il  ion 
-liaH  aiv,.,,  nie  excellent   results  in  two  cases. 


|l  I- 


jl'^ 
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RMMtion  of  the  Spinal  Accessory  Nerve    Opbration— /'im/   -</«,, 

Vorticiil  inciHioii  of  ititogiiiiiciit  iit  tin-  |M)Ntcri<ir  liordemf  theBliTiii.  iiiai.11,10 
cxt(>ii(liiig  from  tlu>aii)(lf  <>f  t  ho  jaw  to  th«-  l«>v<-l  of  the  Mii|MTi<>i'  lionUrotij, 
tliyrciiil  c'trtilaptv 


I'm.    l'!*N.        Kxi-iiil  liK    AMI    >K<   ICiiN    ••!     Ma^Ii^IIp    llli\MllK«    ■<!      I  III.   .-I-INU     NiDVi 

•  ii;NKii\i.  Ski  II  II. 


Kn..  L'H!(       I  \i'i.-^i  1:1    \sii^Kiii..N  ciM  »,j,,iii  r.i:  \\i  III  -  .11    iiii    -ir.i 
\ii;\v  III    I'lri  I)  ■•!    iii'i  11  \  I  i.i\. 

I'i"'i''ii I   il"'  pi.-iiihir  .i-|iiri  111  ihi-  «i.iiiii  rli'iilii  Ml. 1^1. ml  mii-cli.. 

bi-ril.-r  III   uliii'li  i»  iMi.iil.  liiniiliir  hiiIi   lliv  -.kin.  Iiy  ilir  liirfi|i-. 

11!   I  111-  ~|illl;ll  ;iiri.«iirv   IIITVI'  I-   llilll   Ml   lllr  jaw-  'it    I  111-  liirrip-. 


Ni: 


■    1'"- 
i  hi'  h! 


Sii'Diiil  Slaij'  l)isMTin>ii  (if  the  |Mi>i<Tiiir  l.nnlcr  of  tli<'  iiiii^i  '  »iii  '  • 
liriiily  (li;i\Mi  forwards  with  one  or  iwo  foi(c|iM.  This  iirtilin  ,lau> 't 
iiiiistiijil  liriiiichc.'*  of  tlic  spiiiiil  iwfcs.sorv  iicrvo  on  the  .stretch 

Third  Stnije.. — The  posterior  .siirfiiee  of  the  liilis<le  is  laid  Iimi-  m  |i.i--i  .. 
npwariU   lowards   the   oriiiiii  of   the   spiiKil   M'lessory  nerve,  t       ixiirr; 
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hr«mlM'»  of  which  (in- ilividi-d  in  siirirNHinn,  fr IhImvs  iip\vnnl«,  iit  thi-ir 

(■ntraiHf  iiitu  the  Niibfttuiicf  <>|  ilic  ^t^•^lo  iimMoitl  iihim  l<-      \V«<  « iiu  then 
i  it.MHt  ih«'trunk<if  thciHTV.'  very  hi^h  up  in  t  h«  net  k.  iwhI  n»nu)V«- ii  certiiin 
piiltiiin  of  itH  length  with  llie  ini(!>t<ii<|  liiiinclies 

Fiiurlh  SkUjf    Toilel  of  the  vtoiinil.  riimion.  druiriaiie 

Raseelion  of  the  Greater  and  Lester  Occipital  Nerves.    Tliif.  ..[» ration, 
«lmli  l^  «|i«<'ii»lly  iniliiii'Ml  in  H|i,-Hnimhi-  loiti.iilh^.  will  \,v  deserilM-d  in  r..n 
nuction  with  tlie  o|M-riktiiinH  on  the  niiehiti  region 

Multiple  Myotont)  of  the  Nuchal  Muscles.  I  lii>  |.in.,-.luiv,  also  known 
M  K>Hlier'M  <>|M>riition.  will  aftervmnls  \<i-  ih-Miilied  uitli  the  o|K>n^ti<)ll^ 
on  iIk'  tiiiehul  rt<);i'iii. 

•  'ICATKKKS. 

CiiiitriceH  on  tlie  n«-ek  nmv  Im-  tiii,i|iU  ilinjiyiniiiy.  in  wliic  li  <  uw  «<■  can 
liavt<  n-iour^.  to  intervention  with  tt  plantie  leHult  in  view  ;  or  tliev  nia\  he 
r(/rar/i7<  and  pHKlnetiveof  ii  |M>rnmnent  vieiouH  attitude 

DiiJhliiiiiKj  Ciailrirm. 

Operation  K I KST  Stauk  I'eri.  uatricial  ineiwion  of  tie  liealti.y  ^kin 
and  ciiiipMe  extirjiation  of  the  cuiitrix  W  hen  the  eieatrix  lm~  l.tin  the 
rwult  ..I  a  tiilK>r(uloiiH  jKlenitis,  it  is  iie<es>ary  to  r(<H««t  the  Kuhjaeenl 
giaiuiiilikr  (li'liriH  in  lulditioii  to  t  li<- ilcatriclal  liHHiie 

Seioni.  Stauk.-  Molijlizaiion  of  the  skin  iwifl  triniiit;  of  ih,.  incisionn 
iiitwwli-d  to  provldo  for  autopla»ti<'  reparation 

Thiku  tSTAtiE.— Kounioii   with  inlriMleriiiit    -iitnre.  or  with   the  aid   of 

('llt«|M 

Thtioiitiimftof  the  incision  will  vary  with  the  individual  eaw  (se.  \ol  |.. 
Autopliuitic  Surgery). 

Vitiniix  null  Ritiurtile  CicalrirtM. 

R«-tiactileaiid  vicious  ciciitrit fs,  especially  tlioM-  of  I. urns,  luav  he  pio- 
.luotivctrcpulsivedelunnitv.  aiidof  pro<|iici'nu.i.l  t  he  same  tunc  a  vicious 
attitude  of  the  h.-ad  an.l  draiiiriiii.'  on  the  lai.ial  commissures  The  onlv 
iiiti.m,,!  Ireatiiient  is  tliat  l.y  total  ..\tirpation  of  the  patholonual  tissue's 
"ViTthc  whole  area,  and  throu^'hoiit  their  whole  tliickness.  tohowed  l.v 
autoplastic  n>|iaration. 

Operation  KiKsrSTAiiK  K.xtirpatiun  of  the  whol..  e.Mcnt  ot  the 
viciiMisn.atri.v  and  of  the  sul.jacenl  pathological  ti.swie 

Skcom,  Staiik  Aiitoplasty  l,y  slidiuL'  displaienient .  folh-w  in-  t  he 
"'I'oB'.M'''.v.iftheh.ssofsiil,stanc.whentliisisoMasniallscalc-;l,\  a-ipioa.  1. 
mmi  a  distance,  accord, ni:  tu  the  Italian  method,  when  it  is  considcral.h. 
Any  I...-.  .,f  suhslance  att.rwards  persist m-  may  !.<•  liHe.l  with  the  aid  ot 
*rmo.,,,deriiii.anifls.a.c.ndinglolhenielliod  ot  Itever.lm  or  of  Thiers,  I, 
"'"•"  ''*"  'O  '-..mplcte  transplantation  of  ■  utaiUM>us  Hap.v  which  are 
'ijHi  s.,ur,Kl  in  iM.sition  hy  coniinui-d  suluri'.  made  with  line  silk  to  the 
'Jlp'!  Mie  Hurroundin^:  liealt  hy  skin,  whi.h  have  h.^n  caietiillv  vivilied 
■etunh     d.     .Xn  elastic  compressive  dretisinj:  can  th<ii  heappliml' 


'■ii 
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We  iiH'ft   ill  I ' 

llll'lllCll.     ullil'il     HI 

iit|><>i'iallv    tliiit    III 


Tumours. 

M  \l  liNVNT    TlMOl  H». 
I'll/iillDimtlil, 
ri-iviriil  i'<'(iliiii  willi  |>ii|iilliiiiiiilii.  rithcr  Hinipli 


twililf    III   iiiiiliT);))    iiiiili){iiiitit    tritiiMtiirniiiliiiii      im.t, 

..,-    ict'<'ii«Tiitii>ii    into   mchiiiotir    Hurrnniii       'I'Ii-m-  htt, 

liiniiiiirN.  wIk'Ii  tlun    Unw  Inmhiihi  tlii'  m-hI  nl  rliroiiii   iitllainiiintiiin.  kIh.i,> 
lii>  (IcHtriiyt-fi  liv  lliiiiiiir  «>l<itrii  I  iirtKulfttioii. 


111..   i'!Mi.      Mii.iiiMi.   l.ii'>i«\iA  III    \i  I  in.    \ki  K.   AMI    Tim  M 


Siihiiitiniiiiiis  ],i fHtihiilil. 
I,i|it.in;tla  <il  tlic  ixn-k  iini\  If  "f  >lliiill  ti/.r.      .M(tlli|il<'  li|iiiliM'      i"     ' 

met  Milli      Tlifv  ili'\cl<i|i  M\iiiiii<>tririill\.  imil  iiiu\  jinm  tn  ii  i'  -iilif 

viiliiiiu'       I  liiiM'iil  s»T\<i|  ill  iii.iii\  of  flicsfi'jiM'ssix  lurjif  li|i<iiii.i'  '"'""' 

lull  .viitciiiir.  siiiiatcil  in  tlir  hilcral  8U|ii'ali,M>iil  rfSiiniiK;  and  lnin  '-tn 
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theupiKT  [Miir  <»f  wliiili  wtrr  nitiiiilr<l  <iii  tin*  iiii<  lui    itnil  the  loucr  ii»trif|«. 
tlietMTNUo  (loi-ftl  n<Ki<>ti      «)|MTi»tiiiii  mi  kih  h  li|M>iiiiilH  in  tn>t  n  uTtiw  pro- 


leduri'.     It  iHcanv  m  h<>ii  llif  tiiiiiMiir 


N  lirt- Kill  it|miii<(l  It  iiiikN  I  <■  Ad)'lilat<■ 
..|le  *li»<n  tlic.var«<  iiiiilti|>li-  itH  it  i-.  \cr\  <|if»j(  nit  ^^'T^^i^^>^^w/i^  fi,v  ilwulum 
limit  of  tilt*  ii<<<)|iliiHtii'  itiid  null  |Nitli<>tiiuii'ul  tuli|MiM-  |ihmiii> 


t'l<.      •£»{.       Ml  I.III'l.K    l.ll'iiM  II 


>y   Ni 


liii 


Tl.i 


i|ii.trlir  M>».  -.liMHiiik'  ilii' i'\ii  III  III  ilii'  iiiiiiiiiii- 


Operation    Fihst  St< 


Sii/M  ifiriiil  Li/Hiiiinla. 


I'llllNVI'IrM'    llll'iKillll    <l|    tl 


Hkl 


>Ki>.\ii  St\i:k.      |»iMii\(>r\  niid  isiiNttiun  <it  th).  tnini.ui 
Tllii:ii  St\(;k       KiiiK'liMitioii  1111(1  li;ii Iiixif, 
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Deeply  Seated  Liitoiiiala. 

I  have  met  with  a  case  of  deep-seated  hpoina  of  the  nucha  of  the  sizeoi 
an  orange,  wliioli  liad  developed  under  tlie  comploxus  minor,  in  contav  t  witli 
tlie  ol)liquiis  capitis  inferior. 


I'll..  292.     Mri.iii'LE  LiroM.vr.v  of  Xlcji.4.  N'eck.  and  Tiunk. 
IJciisal  vinv.   sliiiwiii;;  tin-  symim'trii'iil  ilcvt'loimiciit   ot   tho  tiiiiMiii-. 


Operation — First  Stack.    -Tnmsver.so  incision  of  the  stiin. 

Secomi  ST.\(iK.  Scctidii  of  the  superticial  musch's  and  expo*"i<'  "' ''" 
tumour. 

TiiiBO  ST.\(iE.  -Isohition  of  tiio  lipoma  with  tlio  inde.x-tinger  »'  '1  ''I""' 
pointed  scissors  used  for  di\  ulsion. 
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Fourth  St.voe. — Luxation  of  tumour  to  outside  of  wound;  section  of 
itK  last  attiU'hmontH  mid  li.i'inostasis. 

Fifth  St.kie. — Teniponin  aseptic  tamponing,  wiien  tliere  is  a  san- 
"iuiiipous  oozing;  reunion,  and  drainage. 

Fi(tii)tiinl(t. 
Tiiese  tumours,  wiiicli  are  of  rather  rare  occurreme.  nia\  originate  at  tl'e 
(■xi)ense  of  the  nuchal  aponeurosis,     .\dhcsion  to  the  iione  complicates  the 
procedure  of  e.vtirpation.  wliich  recpiires  an  extensive  cutaneous  inci.sion. 

M.VLUJN.VNT   TlMOlRS. 

Maliymmt  Tiiwonro  o/  Ihf  Skin  and  Suhcutaiieoim  CoiiHfcticf  Ti,igue. 
Epithelioma  of  the  skin  of  the  neck  is  not  very  rare,  and  may  develop,  as 
in  case  of  melanotic  sarcoma,  at  the  exjH'iise  <if  an  old-standing  papilloma 
or  a  pigmentary  stain.  Thesi-  tumours  tend  to  invade  the  deep  tissues. 
Thermic  electro-coagulation  should  l)e  adof)te<l.  This  procedure  gives 
remarkalily  successful  results,  on  the  condition  of  total  destruction  of  all  the 
pathological  tissues  present.  Accordingl,\-,  it  will  he  necessary  to  intervene 
before  the  extension  of  the  neoplasm  to  the  deeper  structures. 


I'aE 


.   f  .i 


Extirpation  of  Cervical  Adenopathies. 

The  nature  of  cervical  adenopathies  is  very  variable.  They  may,  however, 
lie  classified  in  two  categories — infective  and  neoplastic.  The  infective 
include  all  glands  enlarged  as  the  result  of  simple  inttammatioii  which  have 
not  procetxicd  to  suppuration,  and  tuberculous  glands.  Neoplastic  adeno- 
pathies are  sometimes,  too.  of  infective  origin;  hut  we  have  here  to  deal 
with  another  form  of  infection — hyperplasia  of  normal  cells  due  to  a  specific 
microbe.  In  the  former  class  «e  have  a  reaction  of  the  lymphoid  elements 
Waiust  the  pathogenic  germs;  in  the  hitter,  a  symbiosis  of  the  patasif  icized 
fells  and  s|M'cific  microbes;  which,  reproducing  themselves  ad  injinitinn. 
destroy  the  healthy  tissues  and  substitute  themselves  for  them.  1  have 
already  pointed  out  the  therapeutic  action  of  mycolysine  in  cases  of 
orrlinary  infective  adenitis,  that  of  phymalose  in  those  of  tuberculous 
iidenitis.  and  that  of  the  X  rays  and  other  radio-therapeutic  agents  in 
iteiiign  lyin|)lwi(lenoma. 

I  will  describe  in  the  same  chapter  the  interventions  for  all  cervical 
adeno|>,itliics.  as  the  technique  does  not  differ  sensibly,  whether  we  have 
to  deal  with  hypertrephied  tuberculous  or  neoplastic  glands. 


*(  * 
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Inflammatorv  Hypebtrophied  islands. 
Benign  Lymphadtnoma. 
hi  tliis  first  wctioii  I  will  describe  the  extirpation  of  hyportroplmd 
glands  and  of  benign  lympliadeiionia,  inasniueli  as  it  may  serve  as  a  m-Mld 
of  the  teelmiqne  to  lie  adojited  in  extiipation  of  all  such  glands  wli.n 
movable  and  easily  .-mcleated.  Extirpation  of  all  affected  glands  gives 
excellent  results  !  ^nose  eases  in  which  radio-therapy  has  failed  to  pru- 
diice  tlieir  cornpleie  disapjiearance. 


Af«lv\^4rf^Vi.  ,^t 


-      -j-.'-V 


I'll.,     -"jy.        INSIICIMKMS    H>l!     r>l;     IN     t  M'KISA  1  H 'N  S    1>N      I  UK     NKIK     ^■uM    (KliVHAl. 

Auk.mti*  and  in   ."^iiikk  i>y   Vkins. 

I'niiii  ii;{lit  til  lilt,  anil  liom  Im'Iow  upwiiriU:  Twii  l)isli>urii»;  two  stioii;:  ^iimlIiI 
.■iri«soi>:  >iK  slidit-jawril  I'la'vi'il  fiirif|ij.;  *ix  iiiij;lii>iiill<''l  tor  <•<•])>  witli  iiliir  i>lilii|Ur 
rhms;  lour  lonr|i.»  with  oval  ,j:i«>;  Iniir  loiij;  fiirvi'il  loirtp.*.  .\lii.vi':  Two  rl  hm  il 
ti>iri]i<:  two  sliiiit-iawiil  tiiiiiii>  lor  viiiiN;  six  l'li:un)»iiiiiiiii-N  lia>lMo>t:itii  Iipp 
ci'jis;  six  Jloyi'iis  iiri'illi'-liolilcr  loii'cps  with  liollowi'il  jaws;  two  Mlfiiilcf  Imti  |i>: 
twiii'la^iir  toiiT|is  torvriiis;  six  roiiiiiliircilli'sloisiitiiri'  of  veins;  liveas»oiliil  ul.i-- 
ili.iiiiai;i -ttilirs.  Ill  ii|i|M'rino>t  row  :  Eiiaseiir  (tlie  -mall  iiimUll:  lour  iiinni^: 
twelve  llookeil  loreep-;  two  lleeilles  inollllteil  on  liallllles;  two  elipllolller  folii|i« 
anil  Iweiity-live  iiietaliii'  i'ii|(s:  two  loreej's  with  oval  eeeeiitrie  jaws. 


Operation     FlKST  St.\(!K.      Imisioii   along   the  anterior   i  order  ot    the 
sterno-iiiastoid  iiiiiscle  aiid  e.\jiosiir(>  of  the  most  accessible  group  ot  glamh. 
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Second  Stage.— Isolation  of  these  glands  bv  divulsion  with  blunt- 
pointed  scissors,  and  detachment  of  twih  with  the  index-fingor  or  a  curette 
(if  suitable  dimenHioiiH. 

Third  Staue— When  the  superficial  group  has  been  extirpated,  we 
retract  the  o<lgcs  of  the  wound,  and  exjjose  the  deeply  seated  glands.  These 
ivre  isolated  by  the  same  procwlure,  and  enucleated  in  their  turn.  We  then 
|)r.)cetHi  to  the  exp<iHure  and  extirpation  of  the  retro-carotidean  glands. 


Kh;.  2-J4      -IN.KKA.-K    UV    I)1V.1..<1„N    „K    AN    ls,i.s,„s    ..KSTlNEl.    K.U    KMUi.-V.lMS    „> 
A    .Ma?<S   (Jf  rAKoriK    (il.ANI>!<. 


ir 


It  is  rare  not  to  find  a  coexisting  group  of  retro-scah-iiic  glands. 
Acionliiigly,  the  blunt-jwintcd  scissors  is  plunged  from  this  side,  across 
the  outer  border  of  the  scaleni  inus<-les;  the  wound  is  expanded  by  divul- 
sion, Hiid  we  procwyl  to  exti-pation  of  the  wlio'e  of  those  glands  "without 
making  a  new  cutaneous  incision  (Fig.  294). 

FoiRTH  .STAdE.-Tieatinent  of  the  irregular  wound,  by  taniiioniiig. 
hIicii  there  is  an  appreciable  oozing;  „  hen  there  is  not."  bv  drainage 
through  two  or  three  counter-o|HMiings  with  glass  drainage-tubes,  and 
reunion  of  the  skin  with  clips.  It  is  soinetinics  necessary  to  tie  one 
ortwo  arterioles  or  venules;  among  the  last  must  be  mentioned  the  tliyro- 
lingual  -facial  venous  trunk-  in  tlievicinity  of  its  termination  in  the  infernal 
jugular  vein. 

Procedure  of  Divulsion. -1  will  now  return  to  a  consideration  of  some 
l-oiiits  of  this  technique.  Kvery  cncapsuled  gland  .an  be  enucleated  bv  t  he 
"K'thod  of  divulsion  (see  Vol.  I,,  p.  427).  The  different  stages  of  the  pnH'css 
"f  iMuiclcation  are  represent txl  in  Figs.  296  to  MO.  Fig.  29(i  represents  a  large 
alsii'l  I'xposed   by  a  vertical  incision.       When  the  cellular  periglandular 
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,      ,  1  ♦J,.>l,liiiit-i«>iiiti(l  wiss<)i>anMntrodmwl\vitli<loM(l 


-■■H--™~-— —  .s'f,u~  r'Ki-r "  * ""-  "• "" 


i-H..  -ige. 

IIIK    i> 

ol     A    I 
I'liUCKI 


OlAliKAMMATli:  SKKT<  II  OK 
KMllATIliN  KV  TIIK  St  HI  A<  K 
AKliE  (KKVK  Al.  (ll.AXIl  BY  JllK 
IKK    "F    l)IVl  L:'I1>X. 

Sopn  fr<)iii  till!  trout. 


Fi<;.    21)7.     lHAOitAMM.Mlc    SKtn 

TllK  1)ENL1>ATI0N  OK  THE  M 
OF  \  l.AI{<iK  CKRVICAI.  (il.ANl>  « 
Pk,RKI>II!K,   ok   1>IVI'I..<10N. 

Diiinnmiinalic  UKure  rel>ros.'ntin 
,.llii.soi.lal  area  of  decollation 
has  bffi.  rcttlizftl  in  the  lour  lirsl 
of  th.'  procodiire.  Viewt-d  fro 
»ide. 


11!  Al  K 

V   nil 


«  tl,.- 

wliiiii 

.■<t  II  L'l" 
III     111'- 


side 


o.K.t.i....  tliei...     Tl.is  pnuoss  is  then  rejR-atcd  below,  and  also  on  ea.  I 
;;>  ;t  dJIad.  the  Jhole  cellular  capsule  of  tl.e  gland  over  an  area  ,.,." 
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sonting  in  form  it  Kf^moiit  of  ati  ollipsoid,  as  nhown  in  Fig.   297.      The 
<!i490M  an  tli'i  iiitrtliK'ol   Ix^iioUh   tlio    gland   (Fig.   29'^)  in  order  to 


Fio.  298.  — Manceuvre  ok  1jivl'l.'<ii>x.        „        „„„      ,,      „  ,. 

Flfi.     299. — .M.VMELVItE     OF     DlVLL.^ION: 

The  Kci:«Mrs  liitre  lii'i'ii  intrixliiced  buliinil  l.,.\<EK.vrios    of   the   l'oi<TF.RiOR  and 

the  gland.  Infekiou  Cell'lar  .VniiEijloNEi. 


Vw..  301.     -Km  «  I.KATION    (II     THE    (.LAST) 
FK;.  300.— I)KE'.' I>1V1  I.sltiN,  Fl!i«M  liF.l.oW  WITH     A     t'llSKTlE.      WHICH      I?      NOW 

I  I'WAKl).^.      AT     THE       I.KFT      LaTEKAL  ALMO.'iT      WHOLLY       FKEKIi      FROM      ITS 

A<PECT   OK    THE   (il.AM).  .\tTACMMENT.*. 

separatothe  |)ostorior  snrface  l)y  diviilsion  (Fig.  299).     The  siiiiie  niiiiiieuvre 
is  iHtMl  on  tlie  left  .sido  (Fig.  :j()0):  and  if  tlie  gland  does  not  then  emerge 
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of  itH  own  miord.  it  is  luxated  through  tho  wound  witli  the  help  of  a  i  ui.  1 1, 
of  ttuitahle dinu'nHi(uiH,  wliich  lian  hwn  pasm-d  hwieivth  it.' 

Souif  ghvnds  ran  b»'  «'nu(U'Htfd  witliout  oxiMmuro  of  imy   iMi|:oitaiii 
Vfsscis.     \\f  Irani  t<>  fxtirjiato  thtni   hv  thin  ftilini()U«',  wlu-ii   we  I  m 


KlG.  302.-    bol.MliPN   OF  A  I,AR(lK(;i..VM>  WlIU  II  lil.!'!.''  ON    i  UK  (ELM  I.AR  MIKATll  i.I 
TIIK    I.AIKiK    V^:s^<^•.I.!^    ol     THE    XtlK,    BY    IHE    I'lioi  F>:<    o]     |)ivt  I.^ION. 


Vu..  303.      V\:-cii.Ai:   I'l.iMi  IK  Ml     \ 

DKiiKNKHAlll'    1.1. AMI. 

Il  i>  iiri'atly  <lMn!;;it(il  jii  it>  viTlical 

llir;i>ui'flliclll. 


I'll..    314.-     VasiILAK    I'EHULK   Ol     A 
IlKOKNKltATKIi    (il.AND. 

'I'lir  jicilii'lr.  |ni'vii>ii>ly  Hat  lined  liy  I  In 
|:i«>iil  llir  <i  raMiiv.  has  Ihoii  ini.itiil 
tliniujili  IS"  cli'Kn-i->  lii'liiii.  aiijilicMliiiii 
III  tlir  li^atiirr. 


acquired  sutiicient  e.\|)eiiem'o  of  tiie  vaMiilo-iiervtiiis  siieatli  of  the  link 
(Fig.  302).  Wiien  tliero  is  an  important  vasiular  pedicle,  it  is  iisuiillx  ot 
Hattent<d  outline  (Fig.  3t>.3).  and  is  b  Mt  treated  l>y  ininiodiate  criisliiiii.' 
witii  I  he  .smaller  form  of  ccniseiir:  it  is  then  reduced  to  a  circular  outline 
Ipy  twisting  through  18'i  (le.'rep<.  mikI  a  silk  ligature  is  applied  (Fig.  3<'i 
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Tuhfrculoua  OlatuU, 

Thest!  gliiiiilM,  whi(!h  iirt-  wry  oftoii  adlwrc'tit.  may  Ik-  met  with  an  sp<>c- 
iiicMs  of  iiiaMsivt'  itdcaitiM.  and  HiiNccptihIc  of  removal  en  bloc,  as  in  cusc  of 
lympliadfnonia;  glandular  ahuoesd,  encysted  or  ditTuHe;  or  fistulous  adenitis. 


#1 


IM 


Kk;.    305.-    KXTIHI'AIK.N     OK     t     lil'Ndl    OK     THE    'I'UBKBCULUl  •<    CaUoTII.     (il.ANDS. 


I  M 


I'l'i.  ;i(iti.     i:.\.riia'Ari..\  oi    I'l  hkkii  i.ois  Si  im!  i,  i.wk  i  i.Ai!  (;i.am)s. 

I'nlMrnilosis  frequently  involves  nearly  the  whole  of  the  foHo^iim  tiroups 
iiiViKU:  Carotid,  posterior  eervieal.  parotidean.  sul.niaxillarv.  median  sup: 
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liyiiid.  iitxl  HiipriMliiviciiliir.  (>|KTiiti«iii  is  in-iirlv  rtlway*  iiKin'  ilifticiill  tl m 
ill  I'ikst'M  III'  lyinphitdcrKiiiiii.  on  aromtit  iif  tli<<  iiiHaiiiiiuttorv  iiiIIi<>mI<'Ii'> 
which  tuht'iciilciiiK  ^httulH  lire  pnnu"  to  nmtiail  with  th«'  nht'iithH  «il  1 1  c 
Ui't<itt  v<<nm<In.  itiid  iiotiihly  witli  I  hut  of  the  iiitcriiiil  jiigiihkr  vt>iii.  I  hiiM  in 
iniiiiv  i'itH<>Nc.\tir|)at«'(l  thi»  vi'iii  throughout  iii'iirlv  iln  w  hole  U'li^lh.  hotw  in 
two  liKiltliroH.  The  tiM'hliii|iu-  of  the  o|HTution  in  th:it  iihoNr  itcwril  i  d 
Thi'  proi'tHlmc  may  rxtfiid  into  th<' Hiiprui  la\  iriih;r  limwi. 

I   iiiiik«>  twii  iiuixioiis  iiloin;  th<-  aiitcriot'  f  onlcr  of  tho  HttTiio-iimfl' id 
iiiuxric.  IV  MuiM'i'ior  Hiid  III)  iiifrri'T.  Kt>|Mirut<'d  tiy  mi  iiitriviil  of  •">  or  tlci'iiii 
llH'trt's.  t  hroii(;h  whi<di  the  Ldiiliii?-  <nii  «Msil.\  lir  ••iiiirli'.itcd  l«_\  dividsioii       |i 
i>  >oiiM>t  iiiU'N  iu><'i>H»ftr\  to  dJ-<MH't  off  t  he  w  hole  of  t  \\v  vaMido-iifrvoiis  I  nine  lie 
with  fiiii>;  thcHiiri'oiiiidin^  uhmdH  then  M>|mrut«'  )iroi;r<'s»i\<'|y.  httlo  l>y  litlli- 


Fig   307.     I'.xiiurArios  m   Si  in  itwkoi  «  Ti  iikhi  i  i.oi  ■<  (ii  mmata  ami  iiik 
Si  ii.m  r.NT  i;i.ami!<. 


iind  dioj)  into  ilu'  hand  It  is  lus'oswiry  to  avoid  tiactioii  on  the  i;laniK. 
wliit  li  arc  frr(|ii<'iitl_\  xiftoncd  and  fear  rj'adily.  Tlu'  o|K<ration,  although 
ttNlioiis  and  ditficiilt.  is  carried  out  under  favouralik'  conditions  when  tin- 
extent  of  tlic  glandular  atT(>ction  is  still  fairly  limited  ;  hut  it  is  no  Ioulmi  s" 
when  they  are  completely  desti<iyc<l  W'c  then  find  ditViihe  tiihercnlous 
ahscesses.  the  walls  of  which  are  formed  hy  tlu>  muscles  and  the  vasciil<i- 
iiervoiis  sheath,  .iiid  a  (iriident  and  miniiti'ly  careful  process  ot  cureltai.'c 
must  he  adopted.  The  wound  is  then  treat<'rl  hy  aero-cauterization,  ami 
taniponini:. 

Whatever  may  he  the  niiinher  of  iilands  enj'aL'e<1  we  shoiihl.  as  in  c\tir- 
pation  of  lyinphailcnomata.  avoid  miiitiplicatinn  ot  .  iitancous  incisions.  ;iiid 
tlie  sulicutam>ous  route  siiould  he  preferred,  each  inland  heinj^  eniich  ii'cd 
from  its  cellular  shell  li\  diviilsion 
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CnHftntuM  ninmh. 

Tin-  crrvitiil  kI»iiiIh  aro  NoiiictiiiicN  uttm  kcd  l.y  ciiitlii-liiil  <  iiiicer,  tMiliie- 
tiiiu-n  l.y  sftrc.iini  '||i,.>,.  uu^y  !.«>  t.itli«-r  |>riiMiiry  or  wMondnry  Aiik.iik  f  he 
•  a**  of  i.riiimry  mophisiic  iwlonitiK.  iimliKiiunt  lymplio-Kiinonia  iiuiy  l.t- 
rittxl  III  III.-  (oroiiio-.l  live;  it  limy  hnoiin.  g,.in.mli/.«Hl  tliroii^'liouf  the  wln.lf 
..f  tin-  KlaiidK  of  thf  Hxslriii.  A  n..ii..mli/cl  lyiii|iho-Hrtr<oiiiiv  ntimot  hv 
M|KTttt<-<l  (III.  Soiii,.  .uscK  „f  lymph,,  Kiircoiiui  j'm-  liiiiiti'd  to  the  ((.rvMiil 
Kliiiidr.  I^Miili/..'.!  iiiHliuiiitiit  lyiiiplio  Hiiiconiii  in  vtvxWy  (listiiiKiiiHlxd  from 
th..  I.fiiijjii  form,  l.y  thr  >|K-fiHl  f.'iK.ir,.  of  th.-  rapid  fiisi.pt.  of  tj,,.  jjhmdiilar 
iim.«<'>..  and  til..  roMiltin^.  pn-si-i.tatioi,  of  the  <lunmlrr  of  m,  iiiliJtratii.K 
tiiiiioiir. 


I'llig.    308. — ExTini'ATIoN   111-   Si  Bl  I   lAVKo.  S  Tl  HKKI  ri.l.1'8    (il  MMATA 
AM"    TIIF,    Si  B.IAiKVr   (il.AM.S. 
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r  have  <)|H«ratod  on  maii.v  t  uses  of  primiirv  opitlii-lioiiui  of  lympimtic 
(Zlands.  I  havo  tlioioiinhjy  sivtinticd  myself  that  then,  .-xistt.*!  no  othor 
iinitioL'ous  livsion  in  llioso  catcs  tliat  could  have  |iiddu(fd  a  M'condary  infiH- 
tiiiii.  In  liko  maniiiT.  lanicions  nodules  of  the  nn-tas1atic  type  may  lie 
formwl  in  the  liver  witlKnit  the  existence  of  an  orijiinatinjs  eancerous  foeus. 

My  olist>rvations  tend  t<.  show  that  it  is  inaeeurate  to  attril.iite  primary 
epitlielionia  of  the  <ervieal  \iUuiU  to  the  malignant  dejieiH-iation  of  the 
vestifjesof  the  l.ranehial  arches.  The  <ases  which  I  haves<'eii  wereevidently 
cascH  of  primary  cancerous  adenitis.  The  pathojrenesis  .seems  to  me  to  lie 
idcMtici.l  with  that  of  cases  of  t  ulieiculous  ad.-nitis  of  the  Ifck;  Kochs 
lia<iiliis  passes  throu^-h  the  tonsil  and  the  lymphatic  vess«-ls  without  leaving 
any  traces  there.  An  epithelial  cell  of  the  tonsil  or  intestine,  which  has  I.een 
parasjticized   l.y  the  s|H-cilic  microl  e.  may  ais<.  pass  into  the  lymphatic 
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i'mmIh  without  iiiiilti|ili<'ntii)n  on  tlic  line  of  trniiHit,  and  tlu'ii  original.  « 
Klttiitluliir  or  vii«<Tiil  <(»iu«'r  of  tin-  motaMtKlic  t.v|w'. 


Flii.   ;l"ll.      'I'lIK  samk 


I'lc;.  :ilit. — 'rAMi'i>\iMi  .11    riiK  Will  \i>:   iMmiiuirioN  m    an   <K.'<i>imiai.hi, 

SiilMi    IlllCoriill    rill.    NiisTHtl..    TO    BK    i.Kt  r    1  ,     rD-ilTloS. 


Tlie  secoiuliirv  ('.incpious  L'liinds  arc  iiiorf  iisiiallv  of  tlu'  tvpo  of  opiiiiclial 
caiictT.  San  Diiifitoio  ylatids  afc  inmc  riiiflv  oIim«tvc(1.  ('(nicoroiiH  carntiil 
gluiids  arc  ass< Hinted  with  iicopla^ins  i>(  tlu-  loiiiiiic.  tonsillar  n-jjioii.  and 
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ipfp  |»rt  of  the  iiaMtt  foNM.  I  liftvp,  in  my  «>wii  priMtii-c,  had  to  extirp«ti> 
•  tmmh  o(  (aiuvroiiit  oamtid  glaiulM  in  omIm  to  attain  a  primary  tumour  of 
thi'  tonitil.  Thermic  «*lc<'tro-('oa;(ulatioii  iM  inapplicahlp  iit  many  of  tlkiw 
v»i-*,  iMManw  it  may  Ik-  qiiiti-  ini|M>NHil>l«>  to  dcMtroy  the  depp-Heatixl 
caiiiorouii  glandit  without  deiitroyinK  the  vawiiUi-nervtiuM  Ixtndle  of  the 
m-.  k  at  the  name  time.  Accordingly,  the  priMCHH  of  extir|)ation  muxt  he 
rarriwi  out  with  the  hiHtoury,  after  completion  of  wliich  all  the  mon-  hum 
pc<t«-<l  |M)intit  of  the  field  of  o|H'r»*ion  are  cautiouNly  iiul)je<'t(<d  to  iliemiic 
I'Ici't  ro-coagulat  ion . 

Operation  Kihmt  Stauk  -InciHion  of  the  xkin  of  rcquiNitc  extent  along 
the  imtcrior  honlcr  of  the  Hterno-niitHtoiil  niumlc,  iiiid  ex|)ONure  of  tin 
KJaiiilulnr  niUHM. 

Se»oni>  Stauk. — Iwilntion  of  the  poMcrior  nuvrKin  of  the  n«H)pla»ttic  niaiit> 
t>\  iliviilnion  with  lilutit-|H)intc(l  Nci.twtrN.  ho  um  to  he  iihic  to  pawH  the  imlcx- 
liiiftcr  hencath  it.  and  rccogni/.c  the  VHMciilo-nervouM  «hcttth.  If  the  Hnjicr 
;«  tthic  to  |M>nctratc  hcneath  the  gliindN  ho  an  to  hrcnk  down  the  celhiliir 
.Mlhcsion-*  which  Hcporatc  the  neopluntic  inanwH  from  the  nheath  of  the 
vt"«»clH,  the  ii|H>ration  Ih  eaitily  coniplote<l. 

TiiiRh  ST.iOE.~The  hlunt  McinHorn.  pitKHcd  along  the  left  index-tinger, 
iletiii  hw  the  niiiMH  of  glandu  from  thi-ir  <ellular  lulhcHionH  and  raiHt>(«  them 
at  the  Hiime  time,  thim  commencing  to  luxate  tluni  outwardM  through  the 
wound. 

ForBTH  STA((E.~The  m>opliiHtic  maHM  in  graniKHl  with  a  ring-handl<>d 
tiinepH,  mid  H«>parate<l  helow  from  its  lant  attachmentN  hy  Home  nnipH  of  the 
stiKHors.  When  tlie  inferior  jxile  liaH  thun  hei-n  liheratetl,  the  tumour  is 
adherent  onl\  at  its  up|H'r  end.  helow  th«>  external  auditory  canal,  where  we 
liavponly  to  {leta<'h  it  deliherately  with  min.HorH  and  clawed  forceps. 

Fifth  Stage. — Verification  of  tht  tield  of  oiK'ration;  IwmoMtaKi.s, 
tlierinic  ekntro-coagidation  of  suH|MHted  jMiints,  tiimjKtning.  and  partial 
suture  of  the  skin.  If  a  capillary  <«>7.ing  |H'rsiMt.<.  a  w  ick  of  nterilized  gauze  is 
left  ill  the  wound  and  the  skin  is  suturwl  ahove  it.  This  should  ho  removt'd 
itter  twenty-four  t<»  forty-eight  hours  and  replaced  with  clips,  pn«serving 
;iu  Driticc  for  drainage. 
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SiiiipitmltiKj  Cancrrous  Glnnits. 

Caiiceroiis  cervical  glands  arc  often  iiiftHt*-*!  hy  pyogenic  microhes.  and 
.«up|)iiriite.  Tile  tistula"  fornie<l  l.y  tliest>  al(scess«>s  often  present  iioopla>tic 
fuiigcwities.  Wlien  extirpation  is  iiii|M)ssil>le,  we  have  rwoiirso  to  curettajje. 
Iii11(i««k1  hy  cautious  heating  of  the  walls  of  the  tield  of  operation,  in 
iiocordiiiuc  with  tiie  technique  of  thenuic  elci'tro-coagulation.  We  can 
then  iiclopt  the  s[)ocitic  treatment  hy  antineoplastic  inje«tions. 
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OPKHATIONS  OX  THK  THYUOID   BODY. 
Traumatic  Lesions. 

Aiiidcnlivl  wounds  <.{  tlic  tlivnml  iiiv  lilvoly  to  protluco  coiisidr 
linMiiorrhiige.  Wlii'ii  no  laijic  iiitory  1ms  hi«t«n  uoundiMl,  tiuni>oniii}. 
siillico  for  its  inTfsl ;  in  other  casi-s.  suifivlilo  incision  and  ligaturo  niu 
adopt  i-fl. 

Aci'TE  Inki.ammatouy  I^esions. 

Siippiirativc  t  liyroiditis  is  not  except ioiiai ;  we  (X'casionally  ol)s(>rvc, 
the  siippiniition  ot"  a  pre-existing  thyroid  cyst  as  a  coniphcalion  of  ci 
infect  i>iis  diseases.  Large  dos«-s  of  niycoiytiine  should  i>e  adniinist 
IhiIIi  l.y  tile  nioiitii  and  iiypoilennically ;  tiio  pnndent  focus  slioii' 
opened  liy  the  method  of  divulsion;  and.  when  necessary,  \\(>  ultiiii 
(  ariv  out  iiitraiilanduhir  enuch^ation  of  tiu'  sac. 
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(  iiiuiMi    Inki.am.m.vtory  Lesions. 

Arllii<>niii<'i>'<i>'' 
Actinonivcosis  of  the  thyroid  liody  is  accompanied  hy  a  sero-inniilcnt 
discharge,  with  evacuation  of  the  characteristic  granules.     It  is  treated  Ky 
extirpation  and  tamponing. 

T  iilierriiloxix, 
Tnliorculosis  of  the  tli.roid  hody  may  lead  to  local  formation  of   cohl 
ahscess.     ^;uch  complicati>  ns  are  treated  l)y  partial  thyroidectomy,  wliidi 
siiould  he  supplemente<l  hy  the  internal  administration  of  phynnvlose. 


Malformations  :  Congenital  and  Acquired. 

CONOKNIT.VL   .MaI.FOII.MATION.S. 

Aliseiicc  of  the  t  iiyroid  hody.  or.  to  speak  more  accurately.  I'trophy  of  il- 
structure,  is  not  e.\c(>ptional.  We  may  endeavour  to  remedv  the  cnnditii'i 
liy  aseptic  grafting  of  the  thyroid  l>o<ly  taken  l>ut  somt>  minutes  hcl^'ii'  ticn 
.1  live  siieep.  or  liy  the  grafting  of  a  poition  of  human  thyroid  which  lia- 
licen  just  removed  from  a  hcallh\  individual,  or  even  one  alfecttnl  «itli  a 
paitial  exophthalmic  goitre. 


.VcyriHKD    .M  Vl.KOIOIATIIINS. 
The  clitluse  thyroid  hyjievt  rophx   which  constitutes  endemic  goitic  rnii^i 
I.I-  speii, lily  mentioned  hen-      We  know  that  th<>thyoid  function  disappcai- 
III   (  .i^e-.  of  this  aiyeition,  ami  that    siicii  rondition  must   he  reiiicdn'l  i',\ 

opotherapy.     TIk"  reader  must   li«>  referred  to  the  medical  tcsti k~  I'l  " 

dcMl'ipiititi  'if  the  aCConipaliying  <  Milicxia. 
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Tumours. 
Beniun  Tumours. 

The  thyroid  h<idy  may  ho  affected  with  any  one  of  a  i-ou«ideral)lo  variety 
of  t)euign  ueoplaMUis,  ranging  from  the  endemic  goitre  t<»  the  thjroid  cyst. 
I  liave  met  witii  a  thyroid  cyst  tlie  wall  of  wiiieli  wuh  ossified  and  funiinhed 
witii  osteoblasts. 

Malignant  Tumours. 

Cuncer  of  tiie  thyroid  body  is  fairly  common,  and  is  very  often  com- 
plicati-d  wit  h  adhesions  to  t  lie  sheaths  of  the  vessels,  and  dt<t>j)-seate<l  cervical 
iMienopatiiy.  When  it  has  attained  this  stage,  cancer  of  the  thyroid  is 
usually  incurable. 

Indications  for  Operation, — Tumours  of  the  thyroid  gland  are.  almost 
without  exception,  amenable  to  the  procedure  of  thyroidectomy.  The 
characteristic  feature  common  to  all,  of  ascension  at  the  moment  of 
swallowing,  enables  us,  as  a  general  rule,  to  make  a  true  diagnosis  of  the 
licat  of  those  neoplasms.  Endemic  goitre  is  rare  in  Paris.  The  8ini})le 
forms  of  cystic  and  of  parenchymatous  goitre  are  those  usually  met  with, 
while  cancer  of  the  thyroid  Ijdy  is  fairly  frequent.  The  syndrome  of 
cxoplithalmie  goitre  is  not  exclusively  limitwl  to  a  sp«»cial  type  of  thyroid 
tumour.  1  have  observwl  it  in  some  cases  of  parenchymatous  goitre  which 
had  become  partially  septic,  and  even  in  cases  of  cancer  of  the  thyroid  body. 
Ill  ail  cases  of  exophthahiiic  goitre  we  find  nodules  formed  of  young  t  hyroid 
tissue,  in  which  the  dosed  vc-n  ''s  are  very  small,  and  do  not  yet  contain  any 
colloid  std)stance. 

Tliyroid  tumours  may  f)e  median,  unilateral,  bilateral,  or  retrosternal: 
when  of  malignant  natun-.  tlu>y  are  accompanied  with  adenopathy  of  the 
iK'igiilMiuring  lymphatic  gland--'. 

Technique  of  Thyroidectomy. — Thyroidwtomy  was  long  regarded  as  a 
(liiiigeroiis  o|H>ration.  The  vascular  and  nervous  conne<ti<ins  of  tunnniis 
of  tlic  tliyroid  bo<ly.  and  th(<  occurrence*  of  aspliy.xia  during  the  coiiim'  of 
o[)i>ration,  weii<  justly  <lreadc<l  l)y  most  surge<uiB.  E.\tirpatioii  of  goitre 
laiiie  to  lie  recognized  in  surgical  jiractice  with  the  lirilliant  oiK>ratioiis  of 
.\  atid  J.  Heverdin.  and  of  Th.  Kocher.  But  their  techniijue  was  long  and 
laborious.  The  tiinioiir  was  always  extirpated  slowly.  what«<ver  its  nature, 
and  after  bi>iiig  circuniscrib(>d  by  nian_\'  dozens  of  double  ligatures.  'Iliey 
ilividtHl  the  small  cellular  stnicturt's  little  by  littlt>;  the  isolation  of  t  lie 
traclica  was  long  and  difficult  in  most  cases,  and  sometimes  important 
nerves,  such  as  the  sn]M>rior  or  recurrent  laryngeal,  were  wounded  in  the 
coursi'  of  the  o(H<ration. 

I  liav(>  completely  modificHl  the  operative  manipulation  of  tliyidi<lect(  n,y. 
Wliateverthe  volume  or  the  topography  of  the  tumour,  the  operation  can 
lie  carriwl  out  according  to  a  well-defined  techni(|ue.  of  which  tliefollow- 
ii!g  iire  the  different  stages; 
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Kli..    all.       IvsilM  MKM-    Knit    'rilYltiilliK'  liiMY. 


I'linii  lijilil  til  Irll,  ami  Iriirn  lii'liiw  upwards:  Two  liistoiiiit's:  two  fttrouj;  -i 
M'is<iir~;  six  sliiiiijaui'il  I'lawi'il  l<irir|>s:  six  riii^cliaMilJi'il  linTr|i»  will 
iililii|ur  claws:  lour  tiirii'ps  witli  iivul  jaws;  Imir  Inii);  ciha^mI  fm<i'|is.  I 
next   almvi':  Two  I'lawcil  torrrjis:  six  niaiiijMiiMii**M*"s  li:iMtiostatir  lori-tli 

I illi-lioliliT  loriips,  willi  shiirl  I'cci'iitrii'  jaws;  livf  loiiiis  ol   iiimmUi's  will 

IMS.  Ill  wliiili  two  arc  roiiiiitcil  fur  suture  nf  vessels:  Inur  jiiass  ilraiiiai;> 
lli^'lier  row  :  Idle  larye  eeraseiir:  two  curettes:  one  small  ecrasi'iir:  two  slim' 
lorcejis  tor  veins:  two  neeiUes  uioiiiiteit  on  liamlles;  two  lotij;  liliiiH  |' 
iiioiiiiteil  iiccillcs  III  ilitTireiit  curves:  two  iiccille  linliler  lori'cps  witli  ii  • 
]ilale:  two  liirceps  lor  lioliliriK  clasps,  ami  iiietallic  clasps:  two  liircips  wii 
eccentric  jaws:  live  iiuinlieriit  traclieiitomy  cannul:i'.  witli  the  Krislialier  ii 
ten  orilinary  lionked  lorceps:  two  larye  liookeil  lorceps  lor  traclieoloniy. 
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1.  Transverse  cutaneoiw  incision.     The  cicatrix  can  then  be  coiicca'od 

in  case  of  a  female,  by  a  ribbon;  in  caBt>  of  a  man,  by  the  collar.     I  have 
pr-ictised  this  incision  since  I H87 

•2.  Rapid  exposure  of  the  tumour  after  section  of  the  superficial  niusclcN 
and  ligature  of  the  anterior  jugular  veins. 

3.  The  tumour,  on  ex|M)sure,  is  rapidly  circumscribed  by  the  fingers 
which  are  passetl  beneath  and  behind  it.  bo  as  to  hixate  it  to  the  outside 
of  the  wound,  and  enucU<ate  it  after  a  fashion  from  its  fibro-cellular  j^jcket. 
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hii..il2,     Mkiuan  t'Kisvh  Ai.i.umiK  i  umi'i.i.  a  ri;ii  bv  tiik  I'kk.skm  k  ok  .\  niNfiiDKl!- 

Artl.K    KKTUd-SlKliNAI.    I'llol.ciM.A  I  li>\.   illK    KxislKMK   1>F  WllK  11   ClUl.ll  NOT   BE 
I)KTKCTK1)    IlKKOISK    IMF.    (  M'KIC  ATlnN  . 


4.  The  vascular  coiiiKKtiiins  of  flic  neoplasm  are  thus  ioiiiid  after  some 
momciits.  Crushing  of  each  of  the  pedicles.  siiiH-nor  and  inferior,  can  then 
l>f  rciwlily  etfiH-ted.  followed  by  ligature.  A  forceps  is  applied  on  the  side 
ne.\t  tlie  tumour,  and  we  then  divide  Ictwccn  the  forceps  and  corrc- 
»IH)iuling  ligature. 

Tile  sain(<  pro(e<|mt>  of  immediate  ciiisliiiii;  enables  the  operator  to 
prcMTVeat  a  favouralile  point  a  suthcient  lobule  of  the  healthy  glan<l.  which 
i*left  III  place  b(>y()ii(l  a  ligatiin".  Catgut  ligatures  should  I  e  prefernHl.  as 
!!*y  ;i!c  readily  .ihsoiii^l.      Silk  is  >to«ly  eiiiiiinated.     This  general  twii- 
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iiique  is  ii|>pli<til>lo  to  all  tiiiiiimrs  of  tin-  thyroid  I  (xly,  witii  soiiu<  luodiiica- 
tioiisiv|ii)i()priali«  to  the  individual  tiisfs.     Tlu' Halation  of  a  panMuliyinatou!' 


I'Ui.    313.        I'MLAIKIiAL    I'AKKM  lIVMAlors    (iulTHK:   Til  V  ROIUEl  Tl  >M  Y 

First  «lii){i':   Dojen'ji  traiisvcrsr  iiH-isiuti  (!(*(*"). 


I'U..    IfU.       IMl.MKICVI.    I'AIUAi  UVMAlol  s    ( Jul  1  itK :    'I'M  Y  l;i  il  lil.l   li  iM  1 . 

I'liinl  -lai;r:    l.iivatioii  of  liiiiiiiur  tii  mitsidc  of  wiiiiiid. 

jojtn-  of  the  size  of  tlic  tiNt   last ,  for  tlim-  to  live  miiiutos:  tlio  cxtiiiMtK  n 
jt  ,1  lai'sie  tuiiioiir.  tiftfcii  or  tui-uty  iiiiiiiitfs     Imlusivt' of  llit-  r-iii -.  jiiii- 
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»l)lation  of  tlio  hilatortvl  corvicttl  gliiiuln.  whicli  Imliitiially  rtiinplicato  the 
proHenco  of  innligiiiint  tumours. 


KUi.    31.").  —  IMl.ATKICAI.    I'aUKNCIIVMAIiUS   (iiUllIK:   TllYKOIIiKi'TOMV. 

hiurlli  iftiiKt':  Ou^liiiii;  ol  tlir  » licilc  tliii'klifss  <il  the  |H>iljcl<'  <i(  the  tiliiioiir  at  oni't-  liy 

ti  siiitfli'  iiHivi'iiicni. 


J? 


!i 


I'i'i.  ;!l(i.      (AKil   1    I, re. All  l!K   Ai'ri.lKli    IN    THK  (iUDOVK  KillIMKIi   BY  TIIK  EtltVSII  I!: 
hlVISHIN     UK    TIIK    I'Kimi.K   BKIWKKN    TIIK   TlMOIK    AM>   TIIK    1.,I<1ATI  1!K. 

Tlic  capital  (  oiisidrniliim  is  free  t'liiicleatiou  of  the  liimoui'  .iftor  liii'iiio- 
■-tiisis  <if  the  siipcrticiiil  V(>ius.     llu'inostiisis  of  larjio  vascular  jH-diclcs  and 
i^'ilatinri  iif  t|R>  tniclioa  ari>  tlit-u  I'HcctiHl  «it!i(»ut  danger  of  siitiocatioii,  and 
vol..  K.  13 


W 
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without  haniorrhage,  in  a  few  moments.  The  operation  i«  a  rapid  dissect  i.  .i, 
of  the  region,  a  veritable  anaton>ical  preparation  of  the  thyroid  space,  wink- 
taking  care  to  push  back  and  preserve  the  important  vessels  and  nervw.  a 
wound  of  which  would  be  irremediable. 

Operation  on  exophthalmic  goitre  is  carried  out  by  the  same  procedure. 
Removal  of  the  altered  lobes  is  enough.  We  may  be  satisfied  with  leaving 
a  healthy  lobule  of  the  size  of  a  walnut,  or  even  of  a  hazel-nut.  Ablati.m 
of  the  altered  lobes  of  the  thyroid  in  a  case  of  exophthalmic  goitre  prod...  (* 
in  the  course  of  four  or  five  days  a  slowing  of  the  pulse  and  cewation  ..f 
the  phenomena  of  intoxication,  which  had  been  due  to  the  hyperwcretmi. 
of  the  unhealthy  lobules.  The  microscope  reveals  in  every  case  alteml 
lobe«  with  follicles  in  the  embryonic  state,  and  multiplication  of  those  n.-i- 
formative  structurws.  1  now  proceed  to  examine  the  various  stages  of  the 
operation. 

Topography  of  Goitre.— If  we  consider,  for  example,  benign  tumoun*  of 
the  parenchymatous  type,  goitre  is  pretty  often  unilateral.  Fig.  31 7  repre- 
sents a  unilateral  goitre ;  the  healthy  lobe  of  the  thyroid  body  is  lees  darkened 
than  the  diseased  one.  The  position  of  the  groove  made  in  cruslung  of  the 
isthmus  is  distinguished  by  diagonal  lines.  Fig.  31 8  shows  a  median  goitre 
developed  in  the  isthmus.  Fig.  31 9  represents  a  parenchymatous  goitre  of 
the  istlmius  and  left  lateral  lobe.  Fig.  320  represents  a  lateral  paren.liy- 
matous  goitre  which  has  deformed  the  lumen  of  the  trachea  by  its  press.ire. 
The  istlmius,  when  healthy,  can  be  preserved  between  two  grooves  made 
by  the  ecraseur.  When  it  has  participated  in  the  process  of  degeneration, 
we  preserve  the  posterior  part  of  one  of  the  lateral  lobes,  or  even  of  both 


Fi.i. 


317.     Unii.ater.vl  1'.\kencht- 

MATorS   floITRE. 


Fio.  318.  -Median  Parenchy- 
matous Goitre. 


I'lQ.  319.     -PARENCtlTMATOTIS   iiOITRE  OK 

Isthmus  am>  i.,EKT  Lobe. 


Ki(i 


320.- Bilateral  I'aren.h 
mat0u3  goitue. 
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Fill.    321.-  floITRE    DEVELOPED    AT    THE 

Expense  ok  the  Istumiis  and  I'or- 
tioh  of  the  ijatekal  lobes:  uruuve8 

MADE   BY    E<'l<A!>ErK. 


Om^JS/ 


^D^ 


KlO.  322.  -(JOITRE  OEVLI.OPEO  AT  JtHE 
KXPENSE   OP   THE    ISTHMt'S    AND    PoB- 

TioN  UP  THE  Lateral  Lobes. 

TliB  oporation  in  completed :  extreinitieii 
■)f  lateral  lobeii,  wliioli  remained 
liealthy,  are  left  in  poHition. 


■mi 


Via.  323.     Retro-Tracheal  Goitre.       Pio.  324.— Retro-(E8ophaoeal  Goitre. 


(Figs.  32 1 ,  322 ).  Some  goitres  insinuate  themselves  between  the  trachea  and 
(Esophagus;  others  between  the  cesophagus  and  spinal  cohinin.  Those 
have  been  respectively  named  retro-tracheal  and  retro-oesophageal.  In  all 
the  above  diagrammatic  figures  the  shaded  portion  corresponds  to  the 
tumour;  the  healthy  tissue  is  separated  from  the  goitre  by  the  groove  formed 
by  the  ecrasour.     I  adopted  this  procedure  of  crushing  in  extir|>ation  of 


Fio.     326. 

VBLOPED 
POErlON 

Latkral 


(iOITHK  liK- 
IN  THE  l/OWEK 
OP      THE      KlGHT 

Lobe. 


Kio.     326.  -     Unilateral 

(ioITRE     DEVELOPED    AT 
THE     KxPENSE     OK     THE 

RioHT  Lobe. 


'Hi.   327.       I'uNGiNG 
OR     Retro-Stkrnal 

GOITRK. 
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H(»itrt>  us  fur  l.tick  us  I  «1t7  KijiH.  325  and  32(1  n«H|H«ctivi«ly  ri<prt'Hont  a  goiti. 
<U>vi>lo|K<(l  ill  tlio  lowor  part  of  tlu<  right  lat<<rrtl  l«lu>.  aiul  a  imilatoral  goitn 
of  tho  uholo  of  tlu«  ri^lit  lol.«-.  In  the  fornior  thm«  is  a  single  gr(H>v<«  ol 
i-iriis<-nn>at :  in  tin-  latfi-r  an-  thr««<>,  involving  tin-  Kii|H<rior  and  infori.i 
|HHli<li"s  and  tlio  isthmus,  r.s|H-ctiv«'Iy.  Fig.  327  ropn'scnts  a  rotro-stcrniil 
goitrt'  whiih  coi'iprtss**  tlK«  trachi-a.  Tlu-  groov«'  niadt>  hy  tlu>  (Hiuhcur 
is  rtM'ogni/.ahlf. 


I'll 

TIk 


32N.      Il|-<K(II..N    111 

MK\  1 


IIIK      I'llV >     I'm  I  II.    TIIK    WUI.I.K.    (Kl.l.l  I.Al!     InVKM- 

III     WIIH  II    ll.\S    BKKN    KXTntr.VTKIl. 

Ihvniiil  limlv  lias  t ii  diiiwii  iiji«:ii<l».  alliT  iliviHion  of  racli  of  its  l"ur  iiiniua. 

Aliiiv.-.  »,•  Vr.i.Kiiizc  till'  iiviaiiiiil  III  Laloiicllc  and  llii'  latiTal  iTiiollivmicI 
iiiii»ili»;  liiliiw.  Ilif  l<iiiliii.>u>  head  iit  llic  stiTiii.  <-lciili>iiia»ti>i(l  inu>cli>;  ill"' 
siiidastcrnal  lussa;  tin-  Iraiisvi-i>r  viniiu>  aiia»ti>iiui>is  lictwccii  the  two  cMtirial 

jil^'iilar  veins;  the  iiiiildlv  cirx  iral  aj iiliii>i>:  tlir  Mililivciid  iiiusrli's;  llir  )iiv 

tracli.al  .clliilar  >|>aiv:  ll crvlcal  ]ioitiiiii  ot   tl»'  trnclira:  ami.  latiTallv.  iIm- 

iiiiiii  ranilid  artiTv;  internal  jiiKiilar  vein;  and  recurrent  larviiKeal  iieivi'. 


Surgical  Anatomy  of  the  Thyroid  Space.-  It  is  important  to  stndv  tli< 
anatomy  of  ttic  tliyroid  space,  in  order  to  eomprelieiiil  proiieriy  this  te(  li- 
ni(pie  of  the  operation  of  the  removjil  of  goitre.  If  we  i>.\poso  that  ref;iiiM 
liy  aciitaneoiiseruciform  incision  (Fig.  ^-JH).  wefirst  eiicoiuit«"r  the  plalvMna 
and  sii|K'rliciiil  cervical  aponeurosis,  in  which  one  or  two  vertical  veins  nl 
varialdc   volume  arc  !m^t    with.     The  siil::iponeiirotic   miiscuhir  straliiii;   i- 
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foriiiwl  Hii|K^r»Hinlly  by  the  t  w(.  Hti-rno-Jiy.iid  i.mstl«H,  which  are  icvomJ  holow 
III  thfir  outer  ix.rtion  hy  the  t.«ndiiiouK  heudH  of  the  nterii<i-(  leido-iiiastoi.l 
muwies;  th..«t<  teiidoriH  have  h<-eii  reniovwl  in  Fix.  328-  On  <livi«ioii  of  the 
Hterno-hyoid  niuseleH.  the  »teriio-thyroid  imiH<leK  ure  found  lying  I.enettth 
I  hem,  which,  in  Fijj  328.  .»re  dividwl  iH  the  level  of  the  lowJr  |>ttrt  of  tlie 
thyroid  cartihijie;  further  to  the  outer  sid,..  the  cut  Hurfii.e  of  the  onio- 
liyoid  niUHcle  in  diNeruihh>.  The  tiiyroid  l.ody.  ,.mh  of  the  cornuii  of  which 
Uim  heen  dividt-<l.  is  licre  turiu<d  upwards  so  ivs  to  exjMJse  its  |M>sterior 
surface.     It  still  adheres  hy  the  pyramid  of  Lalouette.  which  ((mtaiiiH  the 

accessory  veins.      Bt>low.  we  i )niii7,e  the  s.-clion  of  the  middle  thyroi.l 

artery,  the  trachea,  and  the  lateral  cricothyroid  muscles.  The  thyr«)id 
spiwe  is  hounded  on  the  outer  side  hy  the  common  carotid  artery  and 
internal  jugular  vein.  On  the  right  is  s.^.,,  the  origin  of  the  sulidavius, 
which  IK  very  much  raised.  Xear  the  trachea  are  the  recurrent  nerves;  the 
right  nerve  pass«.s  through  a  loop  formtxl  hv  the  inferior  thvroid  artery. 
The  pneiimogastric  ncrv,-,  which  at  the  level  of  the  thvroid"  cartilage  "is 
placed  heliind  aiui  to  the  outer  side  of  the  common  carotid  artery,  be- 
comes more  superficial  as  it  approaches  the  sternum,  and  may  be  R-en 
between  the  two  great  vessels. 


i  •,      I 


II 


EXTIRPATION  OF  CYSTS  OF  THK  TIIYROID  ISTHMUS. 

Small  cysts  are  sometimes  found  in  the  isthmus  of  the  thyroid  body. 
They  are  easily  eniicleaied. 


Fm.    32«J.     -I'VSI.-*    OK     IIIK    TIIYUOII,    I.STHHI..*:     TltAN.iVKHSK    ClT.VNKul  S     Imi.sh.n 

WITH   Kxpo.'it  UK  oh-  Cyst.'*. 


Operation     FlKST  Staoe.     Transverse    cutaneous    incision    of    .-> 


cent  iiiiet  res. 


)  or    t> 


Second  Stacje.-  Vertical  iiu'ision  through  the  median  cellular  space. 
taking  caio  to  retract  the  veins  and  margins  of  suprahyoid  muscles  by  the 
iikiIkkI  of  divulsion. 

riimi)  Sl'AuE.— Incision  of  tiie  cellular  pciitliyroid  capsule. 
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KoUKTH  Staub— Kxtirpivtion  of  <  vHtw.   Tlit«xf  i»n<  iwjlHUtl  liy  tUvulwi. 
whili<  ttvoiuing  ruptiirt^  m*  far  a»  |>(m»il>le. 
Fifth  Staok.— Reunion.  <lriiinaK«'. 


Tlu.  :J3ii,     CTsT.t  >>r  THE   TiiYitiiii"  Ntiimis. 

'riif  sulilijiMil  iiiuwlcs  iirt'  r.'frintiil  with  two  hooked  liim|>».     Vcrliral  iucision  oi 

tlivniid  (MpKiih'.  fviwwiiiK  I  lie  rv«l». 


•'1 


Kiti.  331.-  -fY!>T!<    i>t'    TMK   TllVRlllI)    NlilMl:*. 
'I'hp  c-ysth  lire  exposed  by  retriMiti.m  of  the  i)erithyriiid  eelliilar  nheiith. 


TUTAJ.  THYK0I1»FA'T()MY. 

Author's  Procedure.— I  now  prooitMl  to  n  caiefnl  description  of  tlic 
various  stages  of  tiiyroidectoiny,  while  giving  proniineiue  to  tiie  nio{liti<a 
t ions  that  1  have  larriwl  out  in  t lie  technique  fonnerly  iistxl  in  thisoiHTalidii, 
iiiifl  wliicli  liave  made  it  rapid  in  exwution  ;»<  well  as  void  of  danger. 

First  Stage;  Incision  of  thk  iNTKdrMK.STs.  It  was  in  1S77  that  I 
concfived  tiie  idea  of  replacing  tiie  U-shaped  incision,  tlien  recomnieii(le<l 
fof  tiiyrnid»H'toniy,  l)y  a  straigiit  tiiinsvers«>  incision  made  over  tiic  iiio^t 
proniiiient  part  of  tlie  tumour.  I  first  used  this  incision  in  the  case  ot  a 
young  female  |)atient.  in  order  to  avoid  the  disligiiring  cicatrix  nf  the 
U-incision.  Kver  since  that  tirst  operation  I  have  ♦■mployed  the  foUoviiii; 
procedure  willmut  exce|)tion:  The  plalysma  is  divided  along  the  «IihIc 
extent  of  tlie  incision,  and  the  suj)erlicial  veins  iire  retracted  hy  the  niellMni 
of  diviilsioii.  'rhe  cutaneous  incision  is  made  slightly  lateral  when  llio 
tumour  is  limitetl  to  one  of  the  lateral  lolies. 

Skconu  St.vok:  Kxposvkk  of  thf.  'IrMofK.-  -When  of  small  volnnu', 
retra<-tion  of  the  sulihyoid  muscles  suffices  without  division.  The  incili^ui 
veins  are  retracted — if  necessarv,  divided  i)etw<'«-n  two  ligatuies-  ami  liic 
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Kiii.  332.    -'riiYKiiiiiKc  riiMY. 

First  uiiil  Mooonil  »lime«.  (In  tlii'  iiKlit  ol  ihc  (iKiiri'  i»  v.-n  ilir  sf.'iiiin  ut  tliu  «iil>- 
liynitl  iiiiihcIoh;  iiii  ilir  ntlicr  «ii|f.  i-li'vittii>ii  iil  the  im|i»iiI<'  hiiiI  i'\|>.i»iir«'  ol  tin- 
lliymiit  boilv. 


Kiu.  333.   -Kmkm.i.ampi  i.Aic  Km  <  i.kaiihs. 

Th,-  iiiigcr  has  boon  iiiti-.Mlii..it  inlo  llic  jii-iiu.-alilf  >j.n<c  ^,iluiHl•(l  lioun.n  ili.-  visc.nil 
^iicatli  ami  tlio  gluiiUulikr  ciiitsulc,  uikI  fm-cililv  liixiilcs  tin-  tminmr  tlirough  tlic 
wound. 


l! 


;i■^ 


mo     8UK«iirAI-  THKIIAI'KITU-S  AND  OI'KRATIVK  TWHNIgUK 


K'lii.  334. —Sim  ikiiu.a  tmivKK  hv  iiik  Inkkhioh  'riiYHnii)  Aktkhy  «n  Puhiohmiwn 
•  It    riu;  I'Kiihii.tMii  i.AK  I'Ki.i.i  i.\it  I'Ar^ri.K. 


FlO.  335.  -El.oMiAlliiN  i>K  TIIK  AKTK.iY  AM.  ils  llKAM  IIK.l  ,»■<  TliK  (it>l THE,  \lltl: 
BEING  Htm  IIKli  IliiiM  l|>  Cl.l.l.l  l.AK  I'trntl.E,  IS  LlX.tfEU  TlllimiJll  HIE 
WoiND. 

Oil  file  rij^Iit  si(l<;  i^  -tM-ii  III*'  •'ioiiifatinn  ui  tlif  uiihTior  hruiirlHv^  which  nurruuii'l  iIm- 
recurrent  iicrvi-,  while  thf  ihtvi-  Iim-H  is  not  ilruwii  liirwarila. 


<»PKI{ATU>N.S  OX  THK  SVA'K 


HI 


//"''•" ' 


Pill.    330.-  ScllKME   Of     II  »:M0!>TAKIX    in    KXTHttil.ANIlI'LAR   Em<i,KAT|..N . 

It  !•  .'iioudh  to  tie  the  aiiutoiiiiiul  vitxnilitr  iHiliilex  urter  having  eru«li.-.l  tin  in  ii   • 
.•l.w  to  tlio  tbvrnul  tiMiX'.     Tho  niiioidirulili'  <tii>lun<<-  whioh  Mparitt^  p.  Iln  in-trM 
II <  from  the  rmMirri'iit  niTVf  will  Im-  noiici-il. 


Km.    337.    -rMI,\TKl!\l,     rilYKiilliKCToMV. 
Kourlli  »i;ii{c;    Ki.niiiilion  ot   a  »in«lt'  iiuiIIrIi'. 
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I'm;.  33«. — Tin  F!i>ii>k<tomv. 
rutirth  NtiW:  KMiiclfiiiinn  ol  the  tuiuimi  uiul  Inriiiutimi  of  tlir  superior  ppdicli- 


Kir,.    rSS'.t. —  I'HYltOIIiKnoMV  :    l|:|v|||Si.    up-    TlIK    Sl'PKRIOR   PEMClr. 
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Pio.  340. — TiiyRoiiiECToMY:  Formation  ok  the  Median  I'kdiclk 


Pig.  341. — Tutroidkctomt:  Cri-^hing  of  the  Median  rEDiri.R. 


f  ,1 


Hi 


!^'. 

■=  f  ■ 

M 

1  i  ■ 

' 

1 

204     SURGICAL  THERAPEUTICS  AND  OPERATIVE  TECHNIQUK 

cellular  capsule  of  the  goitro  is  i-xposcd  by  ilivulsioii.     Wlu-ii  requisiic.  the 
suhhyoid  muscles  are  divided  transversely  as  far  as  is  necessary. 

Thikd  Staue:  Ia'Xation  of  tiik  Timoi'r  to  thk  Oitsipe  of  the 
WorNl).  —When  the  cellular  cajjsulc  of  the  goitre  has  In-en  incised,  ami  tin- 
thyroid  liody  exiK)sed  with  its  vascular  network,  the  index-finger  is  iiitru- 
duced  lietweeu  the  tumour  and  its  capsule,  froni  which  it  isolates  it  in  afcw 
moments.  This  nuwKeuvre  may  he  so  rapid  that  the  tumour  is  displaccil 
t  hrough  the  woun('.  in  a  few  seconds.  It  is  sometimes  necessary  to  facilitalc 
t  he  luxation  of  the  tumour  hy  seizing  it  lietw«H>n  the  jaws  of  a  l)n)atl  annular 
forceps.      It  may  lu»  necessary  in  other  cas«>s  to  extend  the  commissiiics  i ' 


Klii.  342.        ruVK(>II>KI  TliMY:     I.lCATt  KK  OK  TUK   Mkiiias    I'KIUiI.K  iiiMPI.KTKH  :     I'mK 
MATHIN    OK    InKKHIOU    I*KI>III.K. 


the  wound  liy  divulsion.  When  outside  the  wound,  energetic  tiiutidii  i- 
made  on  the  tumour,  so  as  to  expose  the  vascular  jH-dicles  tlioniM<;lily 
The  relations  of  the  inferior  thyroid  artery  with  the  recurrent  hiiyniical 
iu>rvc  are  intimate,  especially  on  the  right  side,  where  t  he  nerve  often  pasM'^ 
lpet«<'en  its  hranches;  and  this  artery  forms  nunu'rous  sinuosities  lictmr 
|H'netrating  froni  the  perithyroid  cellular  capsule  into  the  thyroid  l"'(l,\ 
Traction  on  the  tinnour  elongates  its  vascular  pe<licles.  and  j)lafes  thciii  in 
full  view  (Kigs.  ."(."Jl'  to  34tt). 

Foi'KTH  JStaisk  -.  Formation  and  Lioatirk  ok  tiik  Pkdiclks  This 
stage  of  thyroidectomy  varies  greatly,  according  to  the  locali/.atinir  (it  tin' 
tumour. 

Figs.  33s.  339.  and  34<tsli(i«  a  lateral  parenchymatous  goitre,  wimli  iia- 
hcon   pedunculated   l>y  a    -ingle  stroke  of   tlie  eeraseur.     Fig    3H7   I'jUi- 
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sentsii  uiiilattTal  goitre,  iit  tlic  inonu-iit  following  its  luxation  to  the  outside 
of  tlif  wound.  The  lateral  tracheo-thyroid  ligament  is  distinguishable.  On 
applying  Hufliciently  energeti<'  traction  to  one  of  thoKt>  goitres,  the  pediele 


Fl(i.      343.       Ul,»(iHAM         ."HoWIXli        TIIK 

Danuer.s    ok    WoiisiMxc;    thk    Lkkt 

RkCI'RRENT   \kkVK    when    TYINii   TIIK 

Middle  TiiVRon>  Artkkv  ai  (okdinc; 
Til  THE  Or.o  .Meticoii. 


Fiii.  344.  Diagram  .showing  the 
Witiidhawai.  ok  the  Kkli'krent 
.Verve  is  I,iuati;he  ok  the  Inkeimor 
Thyroiu  Artery  by  my  .Metihih  ok 
Knici.eation  en  masse  anii  Crishino. 


iiii(lt'rgot«8  sufWeient  elongation  to  allow  ernshing  at  a  single  .stroke,  and 
ligature  en  wa.inf.  The  doiihle  Dioniss  knot  is  used  in  order  to  secure 
the  fixation  of  the  ligature. 


fi'..  345. — l'\ii.\iKKAi.'riivi!i.iiiE(  iiiMY:  Isolation  ok  TiiETRAriiEA  a.nd  t'lji  suing 

OI      TIIK    'rilYIiOIII     ISTIIMIS. 

It  U  often  iKH-essary  to  form  a  miinlierof  [K'dicles.  Fig.  .'138  shows  tile 
i|'|t'aiaiut.  of  the  superior  pediiie.  which  is  the  lir.st  to  he  cnislu>d  and  tied 
Hg.  33!)).     \V«.  then  pass  to  the  niiddl«>  {M-dicle,  wliii'h  is  also  (•riish<'<l  :uid 


'jrm 
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Flu.   346.^1)IAORAMMATIC   SCHEME    (IF    InTRAOLANDOLAB   ENUCLEATION. 

.Mtcr  section  of  the  diffiTcnt  Hubhyoid  pUnes.  and  opciiiiit;  tlie  oiij»»iilo  of  tlic  (jland, 
the  finger  i»  introduced  into  the  proper  thyroid  ti«nue,  where  it  meets  the  polv- 
cystic  luaas,  which  in.  then  readily  enucleated. 


ri<i.  347.     I )i,\r,K.\MMATic  Scheme  oi-  II.kmiii<tai<i.'<  ix  a  ('a.«e  of  Inti!\<.i.am'1  lai; 

KNIil.EATION. 

.Vfter  ablation  of  the  adeuoiua.  a  considerable  nozing  hieniorrhiige  takes  jihui   ni  tl)i 
wound.     The  bleeding-pointit  must  be  respectively  seized  Wn  i  artery-li>r"  I" 
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tied  (Figs.  340  and  341 ).  The  ligature  of  thitt  iH>diclo  is  seen  in  Fig.  342 
Fig.  348  shows  the  ligature  of  the  inferior  tliyroid  artery,  asfonnerly  applied 
in  the  depth  of  the  wound  and  with  danger  of  wounding  the  recurrent 
nerve.  On  the  other  hand,  if  my  technique  is  adopted,  the  artery  is  found 
elongated,  as  shown  in  FigH.  33(i  and  344.     By  tluK  procedure  the  processes 


Kiu.  348.  -UKTRo.SriiKNAi.  l'iii.yev.-<Tic  tionitE:  Di.vuh.vmm.vtic  .\ntk.h>i-1'(i*i  kuihu 

Seciiox. 

"f  crushing  and  ligature  are  carriwl  out  at  a  distivncc  of  several  centimetres 
in  fniiit  of  the  recurrent  nerve,  wliich  ren>'ins  in  contact  witii  tlie  trachea 
lieliiiul  the  p«>rithyroid  celhilar  sheatli.  It  now  remains  to  treat  the  inferioi- 
pediilc  of  tlie  istlinuis.  The  pediinculatiim  of  tlie  tumour  is  also  ins|>irc(1 
liy  till'  individual  case.     We  liavi*  seen  that,  in  cas«>s  in  which  the  tnmanr 


^ffl^ 


.1  i,  ' 

«fi  *i  ^ 


i  ir, 


H 


iff 

i,  1 
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<iiiu|>ifs  iioiuly  the  whole  «ul)Htuiu«'  "f  tin-  thyroid  hody,  the  iuetlio<i  ot 
ii\>tiHitam'o(is  crushinn  onahk-s  uh  to  i)r»'S4TV»>  from  a  healthy  innni  ,i 
thyriiiil  lohiili-  suttick'iit  tor  prevention  o{  tiuhexia  stnimipriva. 


'"^^^ 


:!4!l.       l!K,n!'l-MKl:N.\l.    rol.VOMIl      ticllUK:     TamI'"MX(.     of    THK    ImIIM'I: 

I  Why.  wiiKUK  Somf.  <p>izin<;  IIkmuiiuhauk  may  i-kksist. 


DixMrliiDi  <if  till   Tiarliia. 

'I'lic  tiiinour  is  <,tleii  stniiifjly  idlierent  to  the  traiiiea.  to  wiiiili  n  i- 
tix«-(l  not  only  liy  tiie  two  latcnii  tracheo-ttiyroid  li^tuments,  lint  aK"  !>> 
adhisions  to  the  nuKhan  poilion  ot  the  (lachea.  The  lateral  ligaim  iit- 
and  the  antetraeheal  a<lhesions  shonid  he  dividinl  with  seissors;  the  mvIumi 
caiiM's  no  luemorrhajie.  It  is  also  easy  to  apply  a  forceps  and  cariv  ""I 
liiiation  wlien  ntnessary.  Fifi.'U.'i shows  the  crnHhinj;  of  a  left  tliw"iil 
pedicle  after  division  of  the  rij;lit  lateral  ligament,  and  dissection  <■!  ili' 
trai  hca       In  this  case  the  liealthv  left  lol.e  has  lieen  left  in  its  pUvcv 


OI'KIIATIOXIS  OX  THK  NKCK  SM 

I'AltTIAL    THYHOIDKITOMY. 
Enucleation  of  Intraglandular  Cysts.-  ISonu-  ty»tii'  g(iitro»  an-  formed  of 
an  agglonu-ration  of  cvHtic   vpsiclfH.  t-ncloMMl   iti  a  kind  of   fihro-ieilular 


Kl<;.    35l».        l'Ntl..lTKItAI.    Kxill'inilAI.MK-    (hUTIIK:    ()PKR.»TI<IN. 

I'irxl  KtiiK<':   ('uraiKMiiiH  iiicisjoii. 


:) 


l'"lii.    351.     -rNfl.AlKlMl.    IvMlI'MIM  M.MIl      (;ilHRK:    (IPKHATiiiN. 

I'oiiitli  »!:(»,'.■:   Ciiisliin/.'  -.f  tli..  j.odiol.'. 

iwikot  whii'li  soparatos  tlicni  from  tlio  tissues  of  tlio  hoaltliy  ulaiid.  In 
thesi.  cases  tliere  is  a  |HMmeal)le  intratliyroid  spare  into  wi'iicii  a  finger 
ra(i;;y  penetrates.     Tills  s(a>ie  is   then  identieal   with  that    in   which  the 

vol,.  JI.  j^ 
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iii(U-x-tiii>;«T  JK  |>iiHM«<l  into  tlif  |MTitli\i<'itl  <(>lliiliir  (mmicIi  in  ii  riim«  of  |iini  n 
^■llynlllt<)us^llitrl•.    Ki^n.  3411  to  :j4lt  n'pn-wnt  tin-  inliivgliinduliir  oiuulcuthni 


)f  II 


ll'SC  (VM  Ir  niUfM  •■ 


Ol'KKATION 


si  Slitil 


Hori/.ontivl  oiitancoiiit  inciwion. 


.SVroW  Stiiiji .      K.\|Kisnrf  of  the  lliyii>iil  Imtly  iind  inciHinn  of  tlic  civii^ 


|)l'0|H 


TIu'kI   Slinj, 


icHtion    of    lilt-    intraiilandiilikr   cystic    groups,    nml 


li:'/ino>.lii>i>  of  tlic  arterioles  cnpijjtKl. 

Fiiinlh  Slinji .  \'criliialioii  of  the  field  of  operation,  anil  antiseptic  taiii 
poninji  of  the  thyroid  space 

FIflli  Slin/i .      Uciinion  of  the  wound. 

Where  the  thyroid  cavity  yields  liiit  11  gradual  oo/.ing,  tlu>  skin  is  .oin 
pletely   >utiired  over  the   plnililin;;   material  with  clips  or  silk.     'I'he  cli 


are  i«  lUovcd  after  twcnt\-tonr  to  fortv  eijilit 


lilet  of  the  woiiiiil 


is  carried   onl 


d   I 


diain.ijie-tu 


ic   clip,' 


then 


I'placed.    with    one   or 


two    illil^- 


i;i>i  i.T>  (»r  TiniidiPiA  iOMV. 


■Vh 


ilation  of  licMiiiii  tiiin'iiir>  of  tlu'  thyroid   liody  may   he  reyaiil 


sinipli'  anil  safe  opcrat ii 


1  hen  .1  sound  techniipie  is  adopted,      (tii 


of    tlu'    tir-l     proyresvive     teps    has   tieen   the   adoption    of    the   tiansMiM 
cutaneous  iniisi<pn  in  attackin"  the  tumour,  as  de\  iscd  hv  me  in  IssT      .\) 


that   time   I   h.id  already  practised   rapid  e.\tra;;landidar  enuileat  ion  ol  lli 

iie-ipla-~Mi. 

to   reinovi 


ind   tied   the  vesscK  after  dra^jjiny  on  them   in  sucii  a  wav 


ill 


of    uoiindinji    tlie   reciirient    nerves.      I    perlcctcd   tlii- 


t.chniipie  in  I  sit?  iiy  apjilyin:^  to  thyroidectomy  the  method  ot  nisi  ant  an 


rrushuiL!.  w  luch 


facilitates  at  the  same  time  the  liuature  o'  vasiiilar  pccli(  li 


iiid  the  formation  of  a   til>r< 


I'liii 


th 


d    pcdi< 


It-  at    the   hniil    ol   tl 


V'laiidnlar  loiiule  which  is  to  l;e  |)r<      rvcd.     The 


ahlat 


ion  of  a  goitre  i 


if  1 1 1 


if  an 


antie.  or  even  1 


if  the  list,  lasts  lietween  three  and  live  minuli 


■y  t  hi-  method,  as  will  I  !■  readily  estimated  from  my  cincniatofiraph  lilin-- 


i'Ai!Ti\i.  riiviMUHKt  roMV  IN  i;\(ii'iri'ii.\i.MU  (.oitiik. 

Tile  ■.yndrorue  of  Basedow's  dis-'ase  is  often  proiluced  in  the  coiii-i 
ot  development  of  small  thyniid  tumours.  I  noticed  in  In^T  iIm' 
removal  of  the  altered  portion-,  of  the  thxroid  liody  siitliced  to  can-. 
disappearance  of  the  iieivoiis  c<indition  in  a  few  days,  with  the  as>o(  iainl 
palpitations  and  tachycardia  The  exophthalmos  is  usually  I  lit  siijji  tl\ 
accentuated;  it  also  ilisappears.  as  well  as  the  sensations  of  waves  of  I  c;i? 
and  the  arterial  throl)l(iiii;s  in  the  head.  The  operative  tinduiiqiie  present- 
nothintr  in  partiiular;  and  I  have  ne\er  found  extirpation  of  exophthalihir 
L'oitre  inoredanL'eroiis  than  that  of  simple  jjoit  re,  if  the  I'ondit  ions  of  carr\  'Iil: 
out  my  techni(|ue  were  strictly  fulfilled.  The  results  are  reniarkil  le  w'ti. 
the  w  holi>  of  the  altered  lolies  have  Ihh-ii  taken  iiway.  I  have  seen  I  lie 
niimlier  of  pulsations  fall  from  I.Vl  to  tH»  in  five  or  six  days.  In  a  remit 
case  it  had  fallen  fro;ii   lot  to  S.'r  on  tlu-  fuliowitiii  day.  and  after  an"!!;  . 
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twonty-foiir  hourM  to  m.  Tht<  |mti«>nt  wlio.  aftt-r  mounting  twwity 
st«'pM,  hiwl  140  |iulM4tti(inH  and  a  tondonrv  to  carctiac  Kyncoju-,  Ims  m-eii  all 
tlM's»«  lutinliil  Mympt<iniH  (liMap|M>ar  in  tin-  lonrm-  of  t-inlit  days.  Tlw  Hvnip- 
toniH  of  BaHwIows  diwaw  may  li(«  manifi'i«ti«d  in  tin-  cours*'  of  tlit'dt'vi«lo|). 
MK-nf  of  flu-  primary  ttiyroid  tumour,  aw  w«'ll  as  in  tlw  courKc  of  ovolution 
of  a  thyroid  growth  of  old. Htandinji  which  had  fxii»t«<<l  forM>v«<ral  y«'aii*  with- 
out th<>  HHghttHt  cardio-vawular  romplication.  I  liavo  ohscrvcnl  them  also 
in  two  ('as(«4  of  thyroiil  cancer.  Histological  exam  inat  ion  has,  in  every  s,;'h 
ciisc  without  e.vceplion.  dt<tnonstrated  the  prcM-nce  of  neoplastic  follicles; 
the  s«>cretion  of  which,  when  ahsorl>t<<!.  pnxluced  the  nervous  an(l  (  ardio- 
vascular  sxinptoms.  We  know,  t;esides.  that  it  is  possil>h«  to  priKluce  the 
same  accid(<nts  in  a  healthy  individual  liy  intensive  thyroid  medication. 

It  would  lie  v<>ry  interesting  to  iiscertain  if  thyroid  lohules  affected  liy 
such  alt<>rations  were  pres<>nt  in  cuno  of  Basedow's  dis«>as<>,  in  which  the 
p.xoplithaliu'iH  is  the  predominant  feature,  anil  where  no  very  manifest 
thyroid  tumour  exists.  But  1  have  not  had  an  opportunity  of  operating 
ou  sMih  patients,  for  all  such  cases  that  I  have  siK>n  have  ln-en  dissuaded 
from  ojM'ration  hy  physicians  who  utterly  condemn  suryical  interference, 
lull  have  given  no  relief  U\  their  own  treatnu-nt.* 


liKsKt  rioN  (IF  Till-:  (  i;i!\i(  \i,  s^M;'ATlll•:Tl(■  in 
i;xupiriii\i.Mi(   (.niTiii;, 

I  am  not  a  partisan  of  resection  of  the  sympathetic  in  exophthalmic 
i.'<iilrc,  as  the  direct  ni.'lliod  has  jii\en  me  cumplete  success  in  e\eiv  case 
ill  which  I  have  iii'<>n  alil(>  to  employ  it  that  is  to  say,  in  e\ciy  case  in 
viiich  tlie  patients  have  had  siiHicieiit  contidence  in  me  not  to  allow  them- 
selves to  l)e  dissua(h>d  from  tin-  proc(^llurl  tiy  confreres  atfjM'ted  liy  a  morliid 
Ircad  of  what  thi'y  did  not  understand.  I  will,  however,  descrii  e  this 
ip(H-ration  in  coiiii(>cti.in  with  the  surgery  of  the  carotid  region. 

Kxperimen's  on  the  ralihit  have,  indeinl.  demonstrated  the  fact  that 
iiilateral  rese,  tion  of  the  cervical  sympathetic-  makes  the  eycliail  fall  hack 
in  the  orhit.  This  e\'|H'riment  leads  one  to  think  that  resection  of  the 
rervical   syiupalhetic   may    i;e    indicated   as   a   complementary   iiperation. 


ilieti  till 


t' exoplit halnioN  persists  after  partial  thyroiiU-ctoiiis . 


!  i 


lYIiOlDKCI'oMV  IN  (VNt  i;i;  ul'   IIIK  THYliOlD  I'.OI'V. 
Extirpation  of  cancerous  goitre,  wlieii  possjhlc     that  is  to  say.  when  the 

ds 


V  a^  rej 


tiiiiioiir  is  still  encapsiilcd  and  movable  <loes  not  dilTer  sensihl 
twliiii(pu>  from  extirpation  of  parenchymatous  goitre.  Xt«veillieless.  the 
op'.ration  is  a  more  serious  one.  and  respiires  consideralile  destru<'tion  of 
tis.siic.  es|RH'ially  in  cases  in  which  secoiuhir\  adenopathy  is  present.  I  can 
here  recall,  among  my  observations  of  malignant  timioursof  the  thyroid  body 

•  "Mf  III  these  ]iatieiit>,  «  liii  was  alti  eteil  with  extijilithaliiiie  ijiiilie  ol  the  lliv  roiil 


variiiv  ol   which    1    hail 


lie    the    ili 


ilKllii- 


live    years   )iieviiiii>.ly.  clieil 


"I  tlh-  iilisliiiuey  iif  ii  111'    ilier  nf  hijjhly  esteeiiieil  |iliy?.ieiaiis  w  lin  liuil  niiivineeil  I 


"pJTiitllW! 


l!      )>*'  f;itill.      s|„.  -iiccmiilieil  to  tliv 


llitoMi'.Hioli. 


il^ 
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with  l.ilateml  acK'n<>|iatliy,  a  caHo  tn-atwi  l>y  operation  and  antineopU-iic 
vaiiination  wliicli  luw  mnaint-tl  witliout  miimwo  ninco  S»|>totnln>r  I  h. 
HXtS*  When  th«>  thyroid  iimior  in  diffiiHt»  and  npreadit  toward*  tlio  tlioi  ,\, 
all  «)|KTativ«.  intt-rf.'rt'nco  in  iihi-Ioh^.  tor  it  in  utterly  iin|Mn«*il.li>  to  |m>s 
l«<V<)nd  tlio  liniitM  of  tlu>  diHt^aM«. 


KXOTHYHorKXY. 
An  attempt  has  I.mmi  made  to  t  ran»form  into  a  definite  surgieal  pHKcdmc 
the  o|)iTative  mtideiit  which  reHiiltetl  from  the  inex|H>rioiue  of  a  Kury.-.n 
who.  after  havinj?  Iiixatwl  the  thyroid  hody  to  the  outside  of  the  wnniicl. 
f.iiind  himself  iinal.le  to  complete  the  oiM-ration.  I  mention  thiH  preteii.lcd 
metiiod  onlv  to  (ondemn  it  without  apiH>al. 


Ol'KRATlOXS  OX  THK  LARYNX  AXD  TRACHEA 
Methods  o(  Exploration. 

External  Inspection.—  Kxternal  ins|H'ction  enahlcs  ub  to  rciogm/i' 
whether  the  larynx  is  displaced,  coverwl  by  a  neoplastic  growth,  etc.  Its 
ascent  during  deglutition  is  ohst<rvi'd. 

Palpation  by  the  Buccal  Route.—  In  some  cases  it  is  desirable  to  verify 
the  diagnosis  of  a  lesion  of  the  superior  orifice  of  the  larynx  hy  digital 
examination  under  chlorolonu.  The  dental  arcades  are  then  separated  w  ilii 
a  ring-handled  gag,  and  the  index-tinger  is  intrcKliued  into  the  jihaniix 
The  tongue  should  he  drawn  out  o?  the  mouth  by  an  assistant  so  as  to 
render  tiie  larynx  more  accessible. 

Auscultation.— Auscultation  of  the  larjnx  reveals  special  bruits  in  ( aH> 
of  stenosis  and  presence  of  foreign  Ixjdies. 

Laryngoscopy.-  l..aryi>gos<<  j>y  is  carriwl  tmt  either  by  the  method  <it 
inverted  image,  or  with  the  help  of  a  direct  vision  endoscojK-. 

Laryngoscopy  with  Inverted  Image.-  Laryngoscopy  with  inverted  iuiap . 
which  is  the  oldest  method,  is  carried  out  with  the  help  of  a  small  cii(  ulai 
mirror  mounted  at  a  slightly  obtuse  angle  on  a  straight  metallic  rod.  'H"' 
examination  is  carried  out  in  a  dark  clianilier.  The  liest  courM<  of  ilhiiniiia- 
tion  is  an  Auer  lamp  furnished  with  a  condenser.  We  can  also  um 
Clarke's  frontal  concave  mirror,  which  is  furnish<<d  with  a  small  clntrn 
lamp.  The  patient  is  si-atcd  on  a  chair,  with  bead  erwt :  the  hiiiiiiioii.* 
source,  if  the  surgcM.n  has  not  a  frontal  light,  is  placed  near  the  side  ol  tiif 
patient  and  a  little  behind  him.  Two  or  thri«t>  mirrors  of  various  diiiiiictir> 
are  arranged  on  the  table  in  a  glass  of  water  of  a  teniiK-rature  about  t.'''  ' . 
(li:»=F.). 

Having  secured  gtx)d  convergence  of  the  luminous  rajs,  the  ninioi  i^ 
grasjH-d  with  the  right  hand,  and,  after  wiping  it  with  a  sterilized  coi   pr«». 

♦   •■  Lv  CiiiK-rr"  (!.ibr.  Liiiv,r>.t!!r  t(  .Mul.-ii.f,  Mit.  l'H'!>,  !'•  3«2i- 
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we  graup  the  tongiie  with  tlie  Maine  r()niprt<HM  lK<tw«<en  the  thumb  «( the  left 
liiMid  above,  and  the  <rtJH»r  four  digitit  beh)W.  The  tong\ie  Hhould  In.  drawn 
out  gently,  and  the  |)atient  in  requewted  not  to  rc>Hi»t  the  action.  The 
liiirror  in  made  to  touih  the  wift  palate,  and  the  handle  in  «!ightly  deprwHwl ; 
Hi«  then  requ«.Mt  the  patient  to  nay  "  Kh,"  HUHtaining  the  note  for  xome 
time.    We  then  see  t  he  veHtibule  of  t  he  larynx  and  t  he  votal  cordn  ( Fig.  a.VA ). 


-;i 


Km.  352 


Fni 


iNSfKlMKNr-.    K..K    KxvVIINAnoN    OF   THE   L.iKYNX   BV    InVKKTEU    ImAOE 

AMI  FDR  .MivoK  Interventions  on  that  Organ. 
)iii  right   to  left:    Iw..  Uryiigoul  inirn.rH.   two   curved  hoMors  for  waddiiiB    ono 
Kalvano-oautory  and  tliri'u  curvud  cautt'riBH.  out.  Kinall  nvringe  with  .Mirv.-d  oaimula- 
lour  foreepK  for  jM>lypi  and  foreign  bodiPK.  ono  tongue-do))r('.<Hor.  .i 
.•urv«*d  foHMtps.  lighting  apparat  UK  are  not  sliown;  thev  are  an  Aucrlt 
with  a  condenser,  rlarken  electric  lamp  with  frontal  inirror. 


iind  one  Hiiiall 
amp  furnished 


Whon  f  he  patient  in  indocile,  we  administer  a  grammes  of  potassium  bromide 
on  the  previous  evening,  and  apply  a  2  per  cent,  cocaine  solution  locally 
l)ef<)re  the  laryngoscopy.  The  examination  may  be  rejH>ated  two  or  tlirc* 
times  When  the  patient  is  docile,  the  functional  action  of  the  vocal  coids 
pan  easily  be  studied. 

Direct  Laryngoscopy  :  Laryngeal  Speculum.— Direct  examination  of  the 
iarjnx  U  carriwl  by  introdiution  of  a  straight  tube  through  the  .nth.  the 
[)atieiit  being  placed  in  a  very  aticentuated  Rose  position.  Thi.s  examina- 
tion should  be  carried  out  under  chloroform.  Fig.  354  shows  the  instruments 
which  1  have  had  constructwl  for  dinwt  laryngoscopy.  The  position  of  the 
orifin  of  the  larynx  renders  introduction  of  a  straight  tube  rather  ditficult. 
.My  iii>*trumentation  includes: 


i         ' 


lit! 


■iU     SUlUaCAL  THKHArEL'TlCW  AND  IH'KHATIVK  TW  UNIQUE 

I  \  lHrn««  |)lmrviiKi>-<i'w>|>li«K«'nl  tiili-.  with  miiii<lnl  «f  wliitli  ■  nr 
.xir.iuity  in  .iit  ..l.lii,m-lv  f-.r  n  l.-iijtth  ..f  »l  ..-ntiiiu-tr.*  (two  ii..hU.|h.  Uu„- 
aiitl  iiifiliiiiii  Hiziil). 

•i.  A  (..iiduitiiin  »t«'iii  «Jiul>  \n  III  lif  iiitriMliiiol  into  tlw  l»rjiix 

:i    Tli«'  liirvii(iiim<>|H'  tiil.c  (two  or  tlir<««'  niiMlflH) 

TluMH.|.anitiis  f..r  illiiiuiii.it i.m  i«  tl..-i.ni.>ii«  timt  ri.rc'.VHli»Mti|.>  .  m  i.- 
(■ii|iy    iiiid  ^l•sl>|)lla^llM■ll|l^  liv  tliii-rl  vi»iiiii. 

Technique  ol  Uryngoscopy,  o!  TracheoKopy,  and  ot  Direct  Bronchowopy. 

-  Tl.r  iMilifiil  i-..u...Mluti/,.a  iukI  plar..!  in  th.-  I<..«-  |H.Hiti.ih.  .■.\aK(/.lniMl 

KiHsr   St\iik,      liilr<Mlu.ti<.n   ..I    tlir   |ihiirynK<.-.i'M.|ilmH.iil    IuIhv    lui- 

ni^l,...l  «itli  itH  i.uiiulril.  tl..- .  I.'lt  I.M,ki.i«  ii|.«.».U      TIh>  in.ui.lnl  i»  n'U,<•^><\ 


Km.  353.     T'l^TihiN  "K  Miiihi'ii.  Ki.kv\ti>a  "K  I,a;.vnx.  ask  t'i>t  Kfi;  "K  I.imis<>i^ 

KaV^    in    I.AHVMi"ir«i.|'Y    Willi    InVKKTKH    iMAliK. 


and  llio  lamp  pliMwl  in  iMwition.  It  Klioiild  lie  notjnl  that  tlu'  »U-m  nn 
whiili  thf  lain|i-li<>I(ltr  in  a(lju!*tt-«l  in  plaitHl  «>n  tin-  U-lt  xido  of  tlie  paMlmn 
of  till-  phannKcal  tulit".  m>  as  to  U'avi<  iiion'  room  for  iiitnMliiction  ol  tin- 
iiitialarvnjji'al  londiictor.  T!\is  stem  is  also  lonj{«'r  than  that  of  otluT  flmd 
eiidosco|M's,  so  that  tlu<  suixfon  can  placo  tlu'  •■h>(tnc  lamp  at  the  iii">t 
siiitalilc  (listanif.  Tlu-  sui«iM.n  draws  the  U'sophageal  tnbo  very  s\<>\\\\ 
towards  hiniMlf  till  the  oritire  of  the  larynx  eimieH  to  eorreHpond  with  tin- 
position  of  the  cleft  already  descrilitHl ;  the  characteristic  respiratory  Iniit 
is  then  iiniiiediately  heard.  H»'  can  then  examine  the  lower  siirfai .  .if 
the  epi>.'lottis.  the  orifice  of  the  larynx,  and  in  some  patients  the  \'<iil 
cords. 

SkcuMi  ST.\liK;   iNTKODrcTluN   OK'niK   I  NTK.M..\KYN(iK.\l,  ( 'oNDlCTi  ■!; 

It  is  then  very  t>asy  to  introduce  the  >!iiide,  of  which  the  hliiiit  extit mi'v 
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i«  itliKlitl.V  iiiriirvt-)!  (FIk   3>VI)      When  iIm*  k***'!*'  Imm  n>iM'lH«|  t>H>  trtwIwA, 
th«>  |iliitryiit(fikl  tii>i<'  i«  n-inovitl 

rillKl*    StauK.    InTHoiiI  tTluN     or    THK     I.AHYNllKAI.     KMiohcoI'IS.     W'v 

iImmi  |iuhn  tliii  lurviigfiil  fiiil<mt'o|H>  iilonK  iIh-  uiiiilc  till  iIh  cxtrcniity  rcii('lM>» 


^ 


\ 


Flu.  3M.  ISltTKlMKNl!*  H'K  1  *t:  l\  IUKKiT  I.AHYMiO.O'ofY  IN  llHlIM  illWlilHY.  KuR 
l^'  >  'lAiTlliN  I!  KoKKKiN  llllDIKK  KKoM  THK  IlKiiNrlll.  ASh  foK  El.KMlni- 
•  >    '  >;  I.ATIIIN  til'   iMKAI.AKVNliKAI.   'I'l  Mnl  HH. 

Kniiii  almvf  dowiiwunU:  Twn  |ilmrviiK<>'<i-M>pliiiK<'»l  liil>f«,f<ir  i'X|mii>uii    .i  1 1 jiniiiin 

<■(  tilt'  litrviiv.  Tliitt  on  lIu-  rJKlit  i»  fiiriiii<li<'il  with  it»  nuiiiilril.  wliirli  i»  "I'jiiirittfii 
(null  llic  Icll  "lie  ill  orilir  In  «1hih  tlit'  tt'riiiinitl  irrimvc  Ix'tltT.  Ilciifulli  iIh'm. 
lln>  liiitloii.jHiiiiti-il  iiitraliirviiKfiil  iiii'tiillic  I'oiiiliii'tor.  witli  it»sli'iii  lor  flmiKiitimi. 
Lower  iloH II:  two  IiiIm'b  (or  dirt-i't  litr,viiKo«i'o,iv.  two  tiilir*  (or  liroiirlioM-opy.  oiiit 
'orcfjw  di' (oriMKIi  lioilli'H.  iiiiil  an  ••N'l'tro-raiilcry  (or  tlioracic  rlcctro  roayiilatioii 
"f  tiiiitoiiro  o(  till-  lar.vnv.  (in  llii'  rinlit  anil  in  tin-  niiilill)'  o(  tin-  lijfiiri':  Lamp. 
iioMcr.  with  a  »iiiall  lamp  (or  illiiiniiiation  ot  llie  larviiv  ;  aliovr  tlii«  a  larp-r  lamp, 
holder  uteiii,  tor  liroiielioAeopy. 

tlio  l\vi>  iliv»<rK<"iit  lilii(l«>s  uliich  j)r<'<(><lo  the  »-xtr«>mity  of  this  iiistiiiiiu'iit. 
Tlic  tnh»<  iiiii  then  Ik>  ctisilv  iiimh<  to  cnttT  the  lurviix  h\  |mshiiij»  hoth 
tojjetlKT.  Tln<  Rtiiih"  is  now  r<'niov«><l,  the  hvinp  ailjiislcd.  aiul  \n'  |irorf«><l  to 
the  in<cesHnry  niaii(iMvi«>t;. 

'I'lic  siirgtuin  slioiihl  havf  witiiiii  nwli  (>iHhis('o|H>  tiilit's  of  I  N  (('iitinietres 
ill  l.iigtli  for  tlio  hvryiix.  iiiid  otln'is  of  :{.">  eciitiiiiftri's  for  ilinnt  fxphiriif  Ion 


{  M  I 


I 
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ilO     SUKCilCAL  TilKHAI'KUTlCS  ANU  Ol'KRATlVE  TECHNIQUE 


ri(.    355      liiKKi  r  I,\i!VM;i.S(..rY   in    riiK  ArriioHs  Metii..i.:    Inthoi.iction  i>f 

TIIK   I'llAHYNliKAI.   Tl  BK    KIKM!<1IK1>    WITM    MaMiUII.. 


I'll..  .i.'iO.      tslli'iiii  •  Ti..\  ••!■  Imi:  ii.AKVM.i.Ai.  riiNpiii'ii:  Vi\    iHK   An; 
Ci.Ki  I   ■■!    niK  I'luicVMiK.vi.    Irur.. 
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of  the  trachea  and  bronchi .  .Special  foreepM.  t  lie  jaws  of  wliich  are  oont roiled 
through  a  long  stem,  enable  us  to  reach  foreign  l)odieN,  which  are  easily 
extracte<l  by  this  tinhnique 


FTii.  357.     lUKKi  I    Hk'incuoi'copy  isnEii  (  iii-orokobm  .Xs.kshiksia. 


Fui.  ;i58.    -Anatomioai.  J'kepauatiiin    i-iihwino  with  thk  IIki.i-  mk  a\   Amkiimu 

I,.)N(;1TI'DINAL    iNCIriloN    nl     TIIK    l.AKVNX    AN1>    TRACUKA    HoW     IIIK    ItKuNCIUl- 
-i-.U'K  'I'lBK  rASSE.S  INTO  TUE  LaHYSX  oN   ITS  MKTALI.H'  (;i  IIIK. 


ill 


hJI 


Radioscopy.     Finally,  radioscopy  and  radiography  can  convey  valuiililc 
indications  in  some  cases,  especially  when   we    arc   dealing   with    foreign 

lioilics. 


■2[H     «UH(iICAL  THERAPEUTICS  AND  OPEHATIVE  TECHXlQUK 

Traumatic  Lesions. 

('itiiiiii(tlii)ii  anil  CoiiliiMion. 

Coiniiiotiim  of  tlio  liirviix  may  ln>  foUowiHl  liy  oxtriivasiitioii  of  lili^id 
and  syniptonis  of  asphyxia,  tliiis  nccosifiitiiig  tin-  |K>rf()nnanfo  of  tint/,,. 
I  it  1 1  tin/. 

Contiisiori  <if  tlif  larviix  in  cast-s  of  stiock  and  of  strangulation  niiix  i  r 
loinjilicatcd  wit  li  f  ra<-l  inc  of  t  lu<  cail  ilagos.  and  demand  t  lu-  sanu'  oju'iut  i(  n 

'I'liliiiLTc  is  littU"  suited  to  tiicse  casfs.  as  it  iniirlit  detormine  tlie  prmliir- 
tion  of  sphiiiflus  of  the  mucous  inenilirane. 

WDiitids. 

IVnetrating  wounds  of  th«>  Imiviix  and  trachea  are  frec|Uentiy  euoiiL'li 
met  with,  otteriest  from  attempts  at  assassination  or  suici<Ie.  Tiiey  mic 
(Icscrilietl  from  this  point  of  view  in  tlit>  trt>atises  on  h>gal  nie<li(ine.  .Xni- 
dental  penetrating  wounds  of  tlie  airial  passages  are  mort>  rarely  siili- 
liyoid  than  su|)ra-liyoid ;  they  may  involve  the  fhyro-hyoid  memliraiic. 
thyroid  cartilage,  erieo-thyroid  membrane,  or  even  the  trachea. 

\\  hen  the  wounded  (mtsou  has  not  sin'cuml)»>d  to  the  imnnHliate  luenioi- 
rhiige.  reunion  of  the  divided  structures  may  he  atlempt(><l.  When  the 
wound  is  of  several  days"  stai-.ling.  and  has  alreiwly  suppurate<l,  a  traclic 
otoniy  tulie  nuiy  l)e  placed  in  t  lie  opening:  or  tracluHitomy  may  ho  perfoniicd 
at  the  seat  of  election,  and  the  proctxlure  of  reparation  postponed  to  a  luoic 
convenient  tinu-. 

Finrliins  of  tlif  //i/iiiil  Hour  and  of  Uh-  Larynx. 

These  fractures  are  accompanied  with  sul  mucous  extravasations  and 
symptoms  of  sullocation.  and  may  ntxessitate  nnourse  to  .icheotnuiy, 
inune4liat<>  or  s(>condary.  Wl'.en  there  are  depressed  fragments,  we  may 
endeavour  to  elevate  them  hy  a  nuMtian  incision  after  the  performance  nt 
tracheotomy.  .Aft(>r  careful  adjustment,  intralaryngeal  tam{M)nini:  is 
carrie<l  out. 

Friirtini   of  tin   Traclna. 

'I'hese  fractures  seldom  occur  except  when  there  is  a  very  considci;il  Ic 
interval  lietwtH'u  the  cricoid  cartilage  and  the  manulirium  sterni.  'I'hey  arc 
accompanied  hy  dyspniea.  emphysema,  and  extravasation  of  hlood,  ami 
tlu>y  re()uir(>  the  performance  of  tra<he<itomy.  followeil  or  not  hy  sctiirc 
of  the  trachea,  which  it  may  he  tiecessaiy  to  furnish  with  an  articnl.iti  il 
carnnila  of  appropriate  diameter 


t'otiiijn   lioiliin. 

Fluids.     'I'lie  introduction  of  a  consideralile  (pian)i*y  of  lilood.  of  ).:>. 
•r  of  the  gastric  contents  into  the  Iraihei.  may  produce  rapid  sutfoiati'ii 
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riio  patient  slioiild  ho  iinniwliatoly  turiiwl  lnw  k  into  tlie  Treiidflonbiiig 
|M)siti()ii.  HO  as  to  facilitato  thooxpulsioii  (if  tlu-  fltiid  matters. 

Li((iiids  may  also  enter  from  I.elow  upwards  tlirougli  tlio  hronclii.  in 
(■ivs<>s  of  the  opening  of  a  hydatid  cyst  or  ahscess  in  the  neighlioiirliood. 
Lateral  pn>ssiir(>  is  then  miwle  on  tlie  thoracie  c.i'.'e,  and  the  j)liaryn.\  is 
>|)onged  out  witli  compresses.  When  tiie  air  has  :\  ain  found  entrance  into 
tlie  respiratory  tree,  we  have  recourse  to  rliytlimii  tnu'tions  of  thi>  tongue 
and  artificial  respiration  hv  suitahle  movements  of  the  amis. 

Solids. — Tile  nature  of  solid  foreign  hodies  is.  of  course,  of  infinite  variety 
Tliey  may  hecome  ti:  > d  in  the  larynx  or  hronclu.  If  they  remain  in  the 
trachea,  they  are  usually  mobile.  The  diagnosis  is  sometimes  difficult ;  for 
a  state  of  complete  tolerance  may  l;e  st<t  up  after  one  or  more  paroxysms 
(if  sutfocation.  Some  foreign  l)odies.  after  transitory  retention  in  a 
lininchus.  are  expelled  in  a  violent  jiaroxysm  of  coughing.  Sujipression  of 
the  vesicular  murnnir  in  a  pulmonary  lohe  is  one  of  the  signs  of  the  presence 
of  a  foreign  hody  in  one  of  the  air  passages. 

Opkr.xtion.—  Foreign  hodies  in  the  larynx  are  recognized  on  endoscopic 
examination,  and  are  removed  through  the  natural  passages. 

Inflammatory  Lesions. 

ACVTE    InF1..\M.M.\Ti)KY   Lksions. 

.\ny  i-ase  of  acute  laryngitis  may  hecome  coni|)licate<l  with  (edema  of 
the  glottis,  and  necessitate  the  intervention  of  the  surgeon.  Thest>  accidents 
usually  yield  in  one  or  two  hours  to  the  effects  of  a  hypodermic  injection 
of  m  centimetres  of  m,>  colysine.  We  should  hold  ourselvt*  ivady  to  repeat 
this  dose  after  an  interval  of  four  or  five  hours.  We  also  meet  with  cases 
of  suppurative  interstitial  laryngitis,  which  may  lead  to  the  formation  of 
fistula,  with  necrosis  of  the  cartil.ages.  Such  lesi(uis  may  necessitate  either 
tra(h(>otomy  or  laryngotomy. 

St'B.Art'TE  .\M)  Chkonh'  Infi.ammatoky   l.,F.sr()NS. 

fhe  subacute  and  chronic  inflammatory  lesions  which  call  for  surgical 
intervention  are  usually  of  tulierculous  nature.  The  gravity  of  tul  erculous 
laryngitis  is  well  known.  I  am  now  in  possession  of  an  heroic  nu-thod  of 
destroying  tuberculous  lesions — that  of  aero-cauterization.  Destruction  of 
tlif  {((sioris  should  be  carri(>d  (Uit  after  complete  exposure,  and  with  a  com- 
liiiiation  of  laryngotomy  or  pharyngotomy.  according  to  the  locality. 


\M' 


Malformations  :  Congenital  and  Acquired. 

St>  iioxis  (if  the  Larynx. 

(-'.iiigoiiital  stenosis  of  the  larynx  is  vt^ry  rare.  Ac(piired  st(>nosis  is 
usiiiliy  a  se({uel  of  burn.  It  may  also  be  a  result  of  tnhage,  the  pressnre- 
coiiiact  of  the  metallic  tube  producing  a  partial  necrosis  of  th(>  nnicous 
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inemliniiio  and  vocivl  cords.  Trucliootoiny  is  jKMiorined  wlicn  siiffoca; 
tlirt'ateiiH.  Partial  rcsectiim  of  the  larynx,  followed  by  partial  siitun-  , 
taiiiponiiig  of  the  ciitaiUMms  wound,  has  given  e.xcellent  results. 

Operation. — •'rracheotoniy  has  alrea<ly  been  carried  out  as  a  (iroliniiii 
step. 

First  St.mik. — Verticiil  uiuision  of  the  soft  parts  and  cxpu^iirf  ni 
livrynx. 

JSkconu  St.^ge. — .Median  incision  of  laryn.x  or  thyrotomy.  anii  cxpl, 
tion  of  the  cavity  of  the  larynx. 

■I'lrniK  Staoe.   -Couiplcfc  resection  of  the  cicatrix. 

ForuTH  St.voe. — Partial  .^ntnre  and  tani|M>ning  of  the  wound. 


I'lii 
111(1 


llie 


Steiioxis  of  llic  Trachea. 

When  steniises  of  t lie  trachea  do  not  threaten  life,  they  should  not  Ipi' 
operatinl  on.  When  symptoms  of  sutfoeation  ap|H>ar.  tracheotomy  should 
lie  |ierf(iniied.  and  dilatation  of  the  stricturt>d  portion  atteinpte<l.  Iti  sdinc 
cases  resection  of  the  swvt  of  stricture  can  be  carried  out,  followt>d  by  uninii 
of  the  divided  ends  of  the  tracheal  canal. 

FiMnlir  of  the  Ldrijur  ami  Trachea. 

T!ie  listidic  are  oftenest  found  at  tlie  level  of  the  larynx.  The  congenital 
tistulic  are  treated  like  the  branchial  tistuhv  already  desi'rihe.'l — by  extlipii- 
tion  of  the  tract  and  suture.  Ac(piired  tistnla>  are  <'urable  only  when  tlicrc 
is  no  constriction  above  them. 

Operation. — Resection  of  the  area  around  the  tistida,  and  autopia,sty 
by  sliding  displacement,  after  having  carefully  closed  the  orifice  with  dccii 
sutures  wiiieh  involve  the  sterno-hyoid  muscles  and  tiie  deep  and  sujM'rticial 
cervical  aponeuroses. 

Tumours. 

Tumours  of  the  larynx  are  of  sufficiently  frequent  occurrence.  Aiiinng 
the  beniiin  spinimens  we  have  cysts  and  fibromata;  unfortunately,  «i- 
have  in  most  eases  epithelial  cancer,  rarely  tibro-.sarconi.i . 


Benign  Tumours. 
Polypi  of  the  L(ir>inx. 

Polypi  of  the  larynx  are  small  benign  tumours.  niort>  or  less  piHlniicn- 
lated,  and  most  frtvpiently  seated  on  the  vocal  cords.  They  ar<>  nHoumziHl 
with  the  help  of  the  laryng()sco|K'.  i  have  se<'n  a  case  of  horny  papillniiia 
of  the  left  vocal  cord  of  the  size  of  a  hazel-iuit.  i  extirpated  it  by  thyrotomy: 
no  recurrence  took  place. 

Extirpation  by  the  natural  passages  should  be  preferred  when  yv-M-- 
ticable.  This  is  etTecte<l  with  a  laryngeal  fragment  forceps  (Fig.  ;}52).  v  'li'li 
is  fnniis!i<«l  with  revolving  jaw>;,  and  which  enable  t)«>  ojH>rato;-  t-.  iiii!i 
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tlitin  in  any  dewrwl  dirtMtion.  Kxtirpation  of  the  jHjIypi  is  iiirried  «ut 
eifiior  with  the  aid  of  tln>  Ian ngoscopic  mirror  and  inverted  iina>!c,  an  the 
jwtieiit  sits  fwing  tlir  surgeon  ;  or  wit  li  i  ,o  aid  of  direct  laryngeal  endoscopy. 
tiic  patioi't  I"  iiig  in  tlie  |M)sition  of  dorsal  dwubitus  with  the  head  heiit 
downwii  id  liackwards. 


Malioxant  Tf  mours. 

Tile  diagnosis  of  malignant  tunioui-s  of  the  larynx  is  sometimes  rather 
dittiiult.  Laryngeal  tnlienulosis  is  sometimes  met  with  under  an  asjK'ct 
which  may  even  reiulil.v  he  mistaken  for  cancer.  Syphilitic  gummata 
pnwnf  a  crater-like  form  with  anfractuous  surface,  coloured  a  violet 
tint  »♦  the  borders  and  yellowish  on  the  Hoor:  while  tuherculous  ulcerations 
prestMit  losses  of  suhstance,  which  are  characterized  by  a  dull  vellowish 
colour,  and  having  the  floor  coverc<l  hy  nnicosities.  I  must  specially  insist 
on  the  dangers  of  antisyphilitic  treatment,  which  is  too  often  applie<l  us 
a  "touchstone."  Mercurial  trtvitment.  indeed,  pnxiuces  disa.strous  effects 
ill  a  (-a-st*  of  laryngeal  cancer.  Accordingly,  surgeons  cannot  he  t<M)  strongly 
advised  to  accustom  themselves  to  exploration  of  the  larynx,  .so  as  not  to 
remain  tributaries  of  the  sjwcialisfs.  who  nearly  always  satisfy  themselves 
with  palliative  treatments,  and  do  not  recognize  the  malignant  nature  of 
the  lesion  till  it  has  passed  beyond  the  resources  of  art.  Indetxl.  invasion  of 
the  carotid  glands  does  not.  in  many  of  thtwe  cases,  take  place  till  many 
months  after  the  ap|H'arance  of  a  pnmonnced  epithelial  lesion  which  miglit 
have  been  cured  at  the  outset  by  the  us«-  of  thermic  electro-coagulation. 
The  only  reliable  method  of  deciding  the  diagnosis,  where  there  is  reason  to 
hesitate  between  one  of  cancer  and  of  tuberculosis  of  tlu-  larynx,  is  that  of 
ascertaining  the  serum  reaction  of  the  patient,  by  using  the  antigen  of 
Besrcdka  as  the  test  for  susjH-cted  tuberculosis,  and  extract  of  Micrococcus 
niiifiirimins  for  cancer  (st»e  Vola.  I.  and  III.). 

Epillif.linma  of  the  Lnrynx. 

The  fonu  most  frecpietitly  met  with  is  the  pavement  epithelioma,  and  it 
begins  (>ither  at  the  orifice  of  the  larynx  or  at  the  level  of  the  vocal  cords 
."<ii(i^;lottic  cylindrical  epithelioma  is  of  rather  rare  occurrence.  Kpithelioma 
of  the  larynx  manifests  itself  with  an  asiH'ct  of  reddish-tintwl  cauliHower. 
passuig  into  a  condition  of  fungating  ulceration.  Sarcoma,  on  the  contrarv. 
!)res<.|its  the  appcaraiK-.'  of  a  roundish  projwti(m  covered  witli  a  healthy 
iiiuinus  membrane. 

The  surgical  treatment  of  cancer  of  the  larynx  has  entere<l  ou  a  new 
jma.-M.  since  the  discovery  of  thermic  electro-coagulation,  whicli  enabU's  ii-. 
lod.stroy  localized  cancerous  lesions  with  very  little  risk  of  recurrence. 
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Technique  ot  Operations  on  the  Larynx. 

(»lHTiitiiiiis  nil  tin-  liiiAiix  iiiclmii" — 

1  liilc>rvtiitiiiii  civiiiul  oiil  tliioiigh  tin-  iiHfiiral  panHngfH. 
:',  Siiijjicivl  (i|>»"iiitit>iiH. 
Interventions  through  the  Natural  Passages.-  Tluse  intfivtntion-.  .n. 
.iinitMl  (lilt  «itli  tlu'  iiiil  ot  the  lar> ngoMojK-.  W'f  Irnvo  iilicmly  Mmlnd 
iiiitli  tlu-l,iniig<i>ii)|>y  \Nilli  icHi'i  led  li^lit  and  iiivcitt-d  iiiiagi'.  and  tlicdin vt 
lar\ii>i<iM<>|i\ .  Only  t'u>  iiiiiioi  intfivriitiniis  arc  lanifd  nut  lliroii^jli  tin 
ii^.tiiral  pa-sajics-  n>iii<i\al  <if  iDicigii  hodits.  cuiiti-ii/atUiiis.  fXliailioiiv  ii 
Miiall  |Mily|)i. 


ill..  :i.")'.l.      Is-ii:i  mi;m>   iok   I,ai;vni.'i   Tkm  iit;i>ro>n  . 

Fn.iii  ii«lil  l.>  l<-ft.  ;iM.l  Iniih  IhIi.«  ii)  wards:  Two  liistoiirirs.  IHO  slrmiK  si 
-lissors,  ,is  tiMCfiis  «itli  sliiirt  jaw.-  .mil  c-liiws.  .si\  liii);  liinnUfil  loncps  wil 
i>Mii|iii'   ilaws,   liiiir  liinips   «illi   m.il   jaws,    llirir   Iiiiik  ciiivtil   linr.'jis. 

I. mull  «itli  iiniiT  ]ir iiiiircil  riirvi-  l.n    passiiif;  liK:'tiir<s.      .\1m.vi-.    Ih"  i 

ti.n-.ji>.    l\Mi    slum    li'i.iiis   till-   v.iiis.   M\    CliainjiiiiiiiiiTi's    liir Iiilir   ti 

-i\  ii.iill.'.liiilil.i-  liiiii]is  Willi  >li.i!l   liolli.w  jaws.  Ihd  ii,-.illc  liuldcr  liirc.ji 
I'li.nlrii-  jaws,  n.iillis.  «las»  iliaiiiai;<'  nili.s.      In  llir  iiiiiiaic:  Tw"  strong;  1 
liinips   Willi    si\    clasps.   Inr    irailifi.li.iiiy.      Ilisilicst    ri>w:    I'mir   caiiiiiil: 
Kiisliali.r    iiiamlrils.   twrlvc   liookcil   loicrprt.   twn    iii.iiiiitr(l    iin-illrs.    I«i 
hill. Ii  IV  (..nijis  anil  iiit'aMii'  lia-i-s.  tw"  !iiiii>ps  "i'li  "val  tcii'iitric  jaws. 


lai-lii 
li  riiiii' 
.'iii'l  .1 
■l.,u,..l 

"•<■]"■ 
V  mill 

k.-.l 

«ii!i 
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Surgical  Operations.-  <>|H'ruti<>iiH  on  tlu-  hirvnx  inciiidt'  larvngotoiny 
ami  t'Xtirpiitioii  of  tlio  liirvnx.  I  will  liciv  ln>^iii  with  <Ti('o-trii('lu>otoniy. 
which  in  niosf  inntiinroH  fornin  tin-  prciutic  to  of  Iht  surgi<iil  operations. 


(^/-'     ^i 


h..  itiill.       1    ANSI    I     I      Willi    t    1    IIIM,     l.|i..l.«     XMi     1\I11>11A11KU  .»    AIaMIIJII.:     Ni.-.     I.    :.', 

:!.  I.  Ml.  1 1. 
Till'  \i>s.  7  III  1 1  li,iv<'  lici'ii  r(iii>ii  iii'ti'il  ai'i'iinlinii  In  my  iliii'i  iinn^. 


iii 


•  I 


.1  \ 

irff 


SrHTMYKnlll    LauVMIOTIiMV. 

Tiai  luotoiny  has  hist  iinuh  of  its  iniportaiicc  since  tiic  viiliiariziition  ol 
tile  treatment  of  diphtheria  witii  the  antidiptiliieritic  serum  of  Hehrini:  ami 
li'Mix.  Crico-tracheotoniy  is  imich  oftenei-  performed  now  than  real 
Inn  lieotoMiy. 

'nouK  OF  Caxml.k  KOI!  Tit  Acii  K.i  iToM  V  Krom  the  time  <.f  ni\  tir>t 
.Ve,ir'>  ex|M'rience  as  hospital  intern,  I  had  noticed  the  j;eneral  practice  of 
iutidiliiciii^  eannnia'  of  wholly  insnthcieiit  calihre.  verv  much  inferior  to  t  lie 
lumen  (pf  the  nornuil  trachea.  I  studied  tlu'  calihre  of  the  trachea  in  the 
iliild  and  in  tlie  mlult.  The  lumen  is  never  less  than  111  millimetns  in  t  he 
iif«ly  horn  fu'tns:  it  approaches  I  r>  millimetres  towards  the  ajie  of  ten. 
Hiiil  ui  adult  ajie  measures  from  IS  to  2J  millinu'tres  in  the  female,  and 
^l'^  iiiilliinetres  in  the  male.  The  ciirxature  of  the  eanniihe  was  also  vers 
irrcuiilar. 


t'l 
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Ki^.  3(lt»  rcprosi'iils  tlu-MTifKiif  <'itiiiiul»-  »lii<'li  I  I'lnploy.  It  in  iicii- mx 
that  th.'instniiiuiit-iniiktTs  wlioiiUl  loiiHlruit  lU-Hnit*'  ty|M-H,  im  well  fci  ih.. 
calilnos  i»H  tlic  ciirviitiin-x.  m.  thiit.  lift  it  starting  with  tlu-  iiumlxwd  -.  i,,« 
of  oto  ll.fiM-h  fiiriiiHhfd  with  a  KrislialuT  maml. .'..  the  imlivitliinl  iiuin.liil 
will  aiwiivs  In-  adaptahlp  to  fv»'r>  taiiiiula  of  tho  «ftiiu>  iiimihor.  (annul  r  7 
to  1 1  tti«Mu-  iu.kIoIs  |)n-|.ari-(l  for  ns*-  in  adult  cas.*.  and  es|Kiiaii>  ltl.|^.  in 
wliich  tl\«-  trnilH-a  in  very  dfn^ply  nitnatwl  Tin-  lon>!«-Ht  .annnla  tlial  inwl 
l.fon  con^tnictcl  u\>  to  that  |K>ri<Hl.  tlic>  No.  <l.  wan  ho  far  iuhuni.i.nl  in 
length  for  it-^  purpose  that  in  olifst-  pationts  tin-  i-xtrciiiity  .oiild  hanll>  1.- 
made  to  enter  the  traeiieal  wound. 

Operation  I'osition  of  I'atiknt  ani>  SrwiKuN,  I'he  patient  i>pli(.il 
in  the  horizontal  position,  and  the  antt-rior  eervical  lejiion  is  streleh.d  l.\ 
renting  tlif  nncha  on  a  hollli  enveh)|M"d  in  a  napkin. 


\. 


'^. 


H: 


"i^ 


Tni.  3tJl.     sriiiMKitoin  l,AiiVN(ioii«MV. 
Iln-  soil  |.ari-  iirr  r.'tnM-tc.l  willi  liookcd  forceps,  whii-U  aU<«  se.-iire  lnenii>st.i-is. 

KlHST  STA(iK.— Vertieal  incision  of  :$  to  4  eeiitinu-trcs.  beginning  at  tin 
middle  of  the  thyroid  eartilage.  and  ending  at  tlio  U'vel  of  the  second  nii^ 
of  the  traeluM.  iiichiding  all  the  soft  parts  as  far  as  the  laryn.x  (Fiiis  .•iii'i 

and;iti3) 

Skcdnii  Staok.  Ajipliiation  on  each  side  of  a  hooked  forceps  witli  m\ 
teeth,  which  is  made  to  grasp  the  w  hole  thickness  of  the  tissues,  whirli  nm 
liltH'd  down  to  the  larynx. 

TiiiKi)  Sta(;k.- -The  <'ricoid  cartilage  is  recognizetl  l>y  the  index  tiiit;ci: 
the  liist<iury  is  then  plunged  in  the  miihlle  line  hehiw  the  thyroid  cartilai;!- 
into  the  crico-thyroid  mt>uihrane.  and  is  then  made  to  cut  throimli  tk 
cricoid  ring.     'I'lio  air  sizzles  through  the  incision  (Fig   3(j3) 

When  the  traclieot<miy  is  hut  the  preliminary  procedure  in  total  cxtirpa 
tion  of  the  larynx,  the  camuda  should  he  introduced  helow  the  .ri'i>i<i 
<artilage.     The  first  two  rings  of  the  trachea  are  then  divided  (Kig  :ii'H 

Fdl'ktu  St.\(!K.  -The  cannida  is  immediately  intnxhiced  aloi.'.^  the 
index-tlnger.  which  has  not  heen  withdrawn  from  the  upper  extrcni  iy  »i 
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file  tmclieftl  iiiciHioii.  \Vt«  thou  ropla.^  KriHl.alKT'i*  mandril  by  the  corre- 
K|H)iidinK  tulu..  and  knot  th.-  two  tMidn  ..f  th»-  ril.lx.n  hchi.id  the  neck.  The 
wound  in  tlu-u  protected   witli  a  Hteriliwd  niMvv  compreMH.     The  orihte 


Fm.  :162.— .SlBTIITROIK   I.ARTXtiOTOMY. 

KiMt  nn.l  »w.)n.l  Ht»go«:  Incwioii  of   tho  noft  partK  ;   rcprc»eiifati(iii   «>l    tli.>   wliole 
pioceduredidult;  two-thirilHof  natural  ««■).   Tli.'Koft  jKirtKurprctriMt.il  willi  two 

hooked  I..r.ep«  with  mx  twth.      The  dotted  line  represents  the  -e.t .1   th« 

criio-thyroid  membrane  and  .ricoid  cartilage,     tin  the  mirfaee  of  the  membnino 
irt  seen  a  small  lymphatic  gland. 

of  the  lannula  is  also  tovered  with  a  cor.ipress.  in  order  to  prevent 
too  sudden  jwnetration  of  the  air  or  of  solid  particles,  also  to  uuunis 
est'apiiig  from  the  trachea.     The  inner  tuhe  should  he  cleared  out  hs  often  us 


ill. 


llii.  363.  -SlTBTUYROII)   LaUYSC'IoMY. 

Sicond  stiifjc:    Incision  ol  the  iiico- 
thvroid  membrane. 


I'm.  384.   -IlKiu  Trmiikotmmv. 

Sfconcl  stiiKc:    iiiii«ion  "I  tbe  rii>t.t«i 
rings  ol  the  tfiu-hea. 


atsms  necessary.  Tho  outer  tu!)e  should  he  chaiigwi  by  tl.o  suigeoii  only^ 
W  hen  the  cannula  has  not  to  he  retained  for  relief  of  a  |M-rmaueiit  laryngeal 
ohstruction.  we  can  l.egin  to  withdraw  it  towards  the  .sixth  or  eight  li  day— 
at  first  for  some  minutes,  and  then  for  some  hours,  in  presence  of  a  person 
capahle  of  reintroducing  it  if  a  paroxysm  of  suffocation  should  supervene. 


V"'!..  II. 
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'rn.\niK(>T«>MV. 

'rrnrlu'iitniiix  .  wliittlv  Hoiiillrd.  is  jndii  attil  ill  itTtuiii  ium's  lor  i(lr(ij;i.i.|i- 
oxtiipivlioii    iii    Hiiliylottir    liirci^iii    liinlii-H,     and     for    cxiiloialion   ot    lii' 

lll'OIK'lli. 

Operation-  I'l'-iiiioN  ok  I'xtikni'  xnd  Si  iniKoN.  'I'Im' jtatii'iit  ih|ilii..il 
as  ill  linyiigo-lnulico|oiii\  ;  tl.t-  surgeon  slaiid'.  on  lii>  ri^lit.  (Jniriii 
iinii'KtlM'MJii  i»  mM(>!>i»ai'\  ,  as  tlioolijcct  of  tl,»>  o|;('iatioii  is  to  laiilitali-  (K-li^  .t. 
man<inivr<>s  in  tin-  larvnuo-tratlical  laiial. 

Fllisr  Staijk  \'»'rti<al  iiu'isioiiof  4  to  .'>  cinlinK'tiis.  In  niiiii;;  al  Mi. 
cricoid  cartilage  and  cndiiii.'  ;..  the  level  ol  the  toiiiclu'ttc  ot  the  sfcrnuiii 
and  iiicluding  in  two  or  tlircc  ■'(■|K'titi<>iis  all  the  soil  |>aiis  down  to  tin 
tiacl  ca. 


I"|...    :i(l."i. —  Ik.m  HI  "losn    i\    nil.  Am  I.I  :    l\il: ii"\    "i     mi.  i    \\\iiv 

r\ii:iMin    <'i     nil.    Im'I.n-I'im.ii:. 


Si;i  cisj)  Si  Ai^K  A|)|ilirat  ion  ot  a  >i\-toollud  liookid  foii(|i.-.  <iii  •  i.  1' 
side,  wliicji  should  LTasp  :ill  |iirtracl;(al  tissut>s  with  tic  intc>;imiciil . 

TlilKii  Stack.  'I'Iic  deep  parts  ol  the  wound  arc  then  >pon;^cd  uiHi  ,i 
foinpicss,  and  the  trachea  is  e\p<.sed  hy  tl;(>  procedure  of  diviilsioii  li~ 
riiiL'ed  siirfae<>  is  recoi.'niz<(l  hy  the  left  index-tilijier,  and  incised  for  a  Ici  .1  li 
of  l."i  to  20  millimetres.  The  lijis  of  the  traclieal  Wdiinds  are  imiiieili  ■'•  l> 
seized  with  two  hooked  forieps.  Hespiration  is  estahlished  throiij:!  lie 
Wound  without  the  ne<'essi{v  of  introdiieini:  a  canunhi. 
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I'll..    ;1(>»1.        Tcki  MKuniMY     1\     rilK    iMAXl. 

I'lr^t  anil  >rii)iiil  -lagi-.. 


I'li;.   :H>7.      1 1:  M  iiK.iiiiiMV    in    iiik    Imani. 
The  ojM.Ti»tioii  linislu'd.     ^  wiik  nl  j^aiue  i-<  iilai-ril  luidir  I  lie  iMimula. 
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Ki<i.  368.— Kemiival  or  a  Si  miiotru    F«>kkiiin   »'>!>»  b»  Tkaciibutomv 


/ 
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I'l...  309.    -Direct  Ksuorooi-y  ok  the  KniiiT  Uroncius  throuoii  a  Tr ach f.o i •  i m v 

1N(  ISloN. 
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FOWRTH^MtaOK:    iNTRATRACHeAI.    M ANiKUVBKII,— \Vf    m»y    inV»tU«    till" 

mihglottio  region  of  th«  larynx  liy  thin  nmtf,  m,  (or  example,  in  cmm  of 
hUhunu*  in  tlie  vicinity  <tf  the  glottiH  (Fig  3Hri) 

In  nioxt  GMM  the  o|>ereti<in  in  iicrfornKil  in  order  to  facilitate  explora- 
o(  tlie  bifurcation  trachea  or  liinu<n  of  the  right  hnnirhun,  or  re««arch  of  a 
foreign  Ixxly  llxoil  la  the  left  hrorichiiH.  Kig  .1«0i«how*  with  what  facility  the 
liniiioho«cop©-tube  can  he  iwmumI  into  the  right  hronihim  wlien  introducitl 


M 


n 


I'ui.  370. 

WITH 


-RBMOVAI.  Of  A  FoKEKlN  IliiHV   KKMolKI.Y  LOIKiED  IN  THE  I.EKT  IJKONCIIUS, 

A  Curved  Pokcehs  intkoihi  kh   iiikoium  a  TKAciiEordMY   Incision. 


with  a  Blight  ohliquity  into  the  tracheal  wound.  Direct  bronchowopy  after 
trjicheotomy  may  thuR  eiifthle  us  to  discover  and  extract  very  small  foreign 
liodies  which  have  heiMi  arrt>sted  at  the  stnondary  and  invisihlo  hronciiiat 
i)ifurcationB,  if  we  have  recourse  to  bronchoscopy  through  the  bucciil  route. 
Kxploration  of  the  left  bronchus,  which  bifurcates  almost  rectangularly,  can 
1)0  carried  out  only  with  the  help  of  a  small  mirror  or  of  an  aj)propriatc 
endoscope.  The  foreign  body  can  be  st'ized  with  a  large  iiirvi>d  force|)s, 
and  extracted  through  the  tracheal  wound  (Fig.  ;J7(>). 


'II 
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.371.  -Removal  OK  A  FoKKUiN  Houy  kkmotki.v  i.oii(iKi>  in  xiiEliEFrBRoNi  hi  i*. 

WITH   A  Cl'RVEIl  FoKcEP;'   lNTKiil>l(  El>  TIIKociill   A  TRArllEOTOMV   iNCIi'loN 

'l')ic  foreign  body  i"  t'Mriti'tcil  tliroiigh  the  tracheal  wound. 


.Median  L.\rynooto.my,  ok  Thyrotomy. 

Median  laryngotomy  coiiHistH  of  an  invasion  of  the  cavity  of  the  liuviix 
liy  .separation  of  the  two  lateral  lialves  of  the  thyroid  cartilage,  as  in  lasc 
of  two  valves. 

The  incision  is  made  in  the  median  line  in  the  position  adopted  fur 
triu'heotomy.  The  siihcutaneoUM  veins  should  he  carefully  tie<r.  ;iii(l, 
generally  speaking,  ha>niostasis  should  he  carried  out  at  every  h!ef(liii<.'- 
lM)int  hefore  division  of  the  thyroid  cartilage.  The  isthmus  of  the  tlivroid 
gland  remains,  as  a  general  rule,  helow  tlie  inferior  extremity  of  the  inriNimi 
When  the  thyroid  cartilage  has  heen  cx|H)stHl,  it  is  incised  with  a  histinny 
or  .stout  scissors,  or  even  with  a  small  chi.si'l  if  very  resistant.  The  luo 
halves  are  then  seized  with  hooked  forceps,  and  retracted  so  as  to  c.\|ii'-c 
the  interior  of  the  larjnx  (Fig.  3<)9). 

Thyrotomy  suffices  for  extirpation  of  large  sclerous  polpyi  and  (litlu>c 
henign  papillomata  of  the  vocal  cords,  which  are  inoperable  through  t!ic 
natural  pa.ssages.  This  o|>eration  also  enabled  as  to  complete  the  rcvi  l.i 
tioiis  of  laryngoscopy  for  diagnosis,  and  to  destroy  directly,  by  the  iiictliod 
of  thermic  electro-coagulation,  the  diffuse  papillomata  and  malignant  mn- 
|i|ivsn)s  which  are  there  localized.    .\  fragment  is  first  removed  for  lustuli'i!!'  ■'! 
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t-xainiiiation.  Median  livryngotoniy  in  nitt  HuitaMe  for  extirpation  of  fori-ign 
liodies  implanted  in  the  nmcoiis  inenihrano,  and  ablation  of  which  through 
tilt-  natural  paHHages  is  ini|M>HHil>ie.  In  such  cases  we  have  recourse  to  crico- 
triicheotoniy,  wiiich  pr»'si>rvt>s  the  integrity  of  tlu-  vocal  cords.  1  now  pro- 
coed  to  describe  in  detail  the  operations  of  tiiyrotoniy. 

Operation. — In  many  cases  paroxysms  of  suffocation  have  necessitated 
■A  recourse  to  preliminary  trac:heotomy.  When  such  has  not  taken  place,  a 
Niilicricoid  tracheotomy  is  |)erformed  hefort*  incising  the  thyroid  cartilage, 
iitid  the  ana'sthesia  is  continuwl  with  the  aid  of  Trendelenburg's  apparatus, 
which  siionld  terminate  in  a  conical  adjustment  adaptable  to  all  cannula' 

/ 


■  x.-n!  J' 
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Kk;.  372.     liKMciVAi.  <iK  a  Fokeiu.n  Uouy  kemotely  LOixiKD  IN  TUK  Left  Hkosiuls, 
wiTu  A  CiKVKi)   Forceps   intkoduced  turouou   a   Tracueotomt   Inclhion  ; 

MEIiIA.N    LARYNciOTOMY. 

'riic  tiiD-igii  hiiUy  oxtractod  through  tlio  tracheal  wound. 

Ttiird  Htiige:  Vi-rtical  iiK'ixiiiii  of  thyroid  carfiliijjf;  aspect  of   laryngeal  cavity  after 
cxtrai^timi  of  a  foreign  ImmIv. 


for  adults.  Or,  in  like  manner,  the  tracheal  cannula  can  be  placed  in  the 
loucr  part  of  the  crico-thyroid  incision,  and  the  upper  part  of  the  wound 
tiunponed. 

FiKST  Staok. — .Median  cutaneous  incision  Ix'ginning  above  the  notch 
of  the  thyroid  cartilage,  and  terminating  below  the  cricoid. 

SEfONi)  Stauk.  Sctitin  of  the  .soft  part.s  down  to  the  larynx.  We 
Kcize  and  tie.  when  ncHcssary.  the  vessi-ls  involved.  Kach  lip  of  the 
imisculo-cutant^ous  incision  is  held  between  the  jaws  of  a  hooked  forceps 
with  six  claws  (Fig.  301 ). 

Thiro  Stage. — Verti<;al  median  incision  of  the  thyroid  cartilage,  either 
li|)  of  which  is  then  seized  witli  a  four-tool lu«d  hooktxl  forceps.  The  hookc<l 
forceps  which  had  been  placed  on  the  soft  parts  are  removed.  If  n«H'essary, 
till-  iiii'ision  is  then  prolonginl — upwards  over  the  pedicle  of  the  epiglottis, 
10"!  downwards  over  the  cricoid  i-artilage 
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Fourth   Stage:    Intbalabynoeal   Manceuvbes — Localized  Poly  in 
The«'  are  extirpat«d  with  a  cutting  instrumont,  and  tlie  wound  in  Hutuul 
with  a  Hue  catgut. 

Diffuse  Polypi. — A  fragment  is  first  remo vtnl  for  histological  exaniinat  i< ;  i , . 
iind  the  neoplasm  is  destroyed  by  tiiermic  cI(M'tro-<'oagulation  with  acurnjit 
of  low  intensity  which  acts  to  a  deptli  of  3  or  4  millimetres. 

Epithelioma  and  .S'rt»-t'«/M<».-  -When  the  lesion  is  localized  and  there  is  no 
iMleaopathy.  destruction  on  the  spot  by  thermic  eltH'tro-coagulation  is  prelci- 
jililc  to  extirpation  of  the  larynx,  which  may  afterwards  he  resorted  to,  if 
necessary. 

FiVTit  Sta(;k. — Tiim]Minin<;  ot  the  wound. 


KXTIHI'.VTION    OF    THK    LaKYNX.    I'K     L  Alt  V  NOKCTIiAl  V  . 

P<nlial  E.vtirimlio)!. 

I'iirtiiil  extirpation  of  the  larynx  is  indicatcil  «  hen  a  ni>opliisni  of  sniiil! 
extent  has  passed  lioyond  the  nnu  <ius  tissues,  and  inviwIiHl  the  cartilai.'c      I 
li.iv<>.  ill  cMM'Sdf  tliis  kind,  extirpat«'d  twn-t  hirds  of  a  thyroid  cartilajie  \\  lii(  li 
liiid  1)1  en  iii\a(lcd  l>y  an  iiitralarvii<;eal  sarcoma  of  the  siz<>  of  a  hazcl-iiiil 
I  Icit  liehind  a  portion  of  the  thyroid  cartilage,  and  th«<  whole  of  tli(>  crii  i.nl 
and  arytenoids,  with  the  epiglottis.     Fiv»«  years  afterwards  there  was  iki 
rcciiiiciice.      I   consider  that   an  o()eration  cannot   he  justly  referred  to  ,i> 
I  rlliiHitioii  (if  till  Inrynx  when  either  epijilott  is  or  cricoid  has  Ik'cii  left  heliiihl 
The  comliination  ot  laryngotomy  with  aero-cauterization  in  cases  of  IuIkk  i- 
losis,  and  with  thermic  electro-coagulation  in  those  of  cancer,  will  enalilc  u> 
to  ohtain  a  permanent  cure  in  many  cases  wl,'<n  the  patients  have  recognizcii 
the  necessity  for  applying  in  time  to  com{R>teut  practitioners.     Partial  i.\ 
tirpatioii  of  the  larynx  is  no  longer  indicated  except  in  case  of  vicious  cicatrix 
or  lieiiiirn  tumour. 

The  lirst  t  iiret»  stages  of  theoperation  of  partial  laryngotomy  are  the  same 
as  tliat  of  thyrotomy 

Operation  Fik.st.  Skcond.  ami  Tuiiu)  Staoks.  -F/'/*'  ■tnjuu  :  'llu- 
rotomy. 

Koi'KTn  STA(iE;  Paktial  Hkskction  of  tuf.  Lakynx. — The  resection 
of  the  cicatricial  orifice  or  henign  tumour  is  carried  out  oxa(!tly  at  thr 
limiting  hordcr  in  »>a(h  cas«>,  and  without  encroaching  too  inuch  on  ilie 
lieahhy  parts.  The  divided  vesM'ls  having  heeii  tie<l.  the  hleeding  surface^ 
are  tiien  treate<l  liy  aero-cauterization,  and,  when  necessarj-.  I>y  theitiiii 
electro-coagulation,  appllcxl  with  a  current  of  finable  intensity. 

Fifth  Stmjk.     Taniponmg  of  the  wound. 

Total  ErtiriHitioii. 

This  pi-oc(>dure  can  he  earrie<l  out  according  to  either  of  two  distiiii  t 
methods: 

1.  The  laryn.v  is  removed  in  two  segments  hy  the  proce<liire  of  li' irii- 
sectioii. 
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2.  The  organ  is  extirpated  in  a  single  piece,  and  from  bolow  upwards 
I  will  deHi-ribe  tl.i«  operation  by  way  of  a  commentary  on  surgical  pro- 
gress.    It  will  henceforth  be  exceptional  to  have  recourse  to  this  procedure 
111  cases  of  cancer  if  these  are  duly  treat»Kl    by  tiie   method  of  election 
anterior  laryngotomy.  followed  by  thermic  elwtro-coagiilation 


'••E**. 


I'iG.  373.      In.-thi  MKMs  Kuit  KxiiiiPvnoN  op  tuk  Lakvnx 


arlvrv  fofcn»r.iT  ring  l.m     c/l    .|an.  I  V, V       ""■•"«'"'' "rs:  >ix  ,lM.rt.,i.,w..,l 

t«,,  short,  awod  lorcen«,  |„r  v.-iim-    u  .         .n.^.J  n      m    '"■■>''''''"'>'"•«  «;^>'>'»I^»: 
ola-i.s;  twoclii*i).|iol.l,.rfnr^\^,w    .,.'    .     '  •>7*>'»t>«'i- .•iHin.ila,  ooniplet.';  (iftv 

t«n  i,r„a,|  Kix-tnotliiMl  In-.k.'.!  I„rc..,,...  '"^"^"'"'^   ''"'>''-<l  l.-i.r-l.M,,!,,..!  toneps; 
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Extirpation  ol  the  Larynx  by  the  Procedure  of  Hemisectlon.-~Tlu  mI, 

niquo  vurii-s  iiciording  as  the  patient  Imn.  or  has  not,  been  provmn.ly 
tracluH.tonii-mi.  It  is  hotter  to  perform  a  preliminary  traclu-otomy.  aiul 
allow  the  pivticnt  to  reiover  completelv  from  its  effwts. 

Oi>KKATioN  First  S<rt(/^.~  Vert icrtl  incision  from  the  Ixxiy  of  tiie  liynid 
lioiie  to  the  up|K'r  rings  of  the  trathea. 

Sfcoiiil  .S7«(/c.— Sk-etion  of  the  soft  parts  down  to  the  larynx,  and  In. mo 
stasis  (Kifi.  :J77)- 


Fiii.  374.   -Extirpation  of  the  Larynx  by  Meuias  llEMisixnoN. 

Tliii.1  stiigr:  M.-diiHi  iiicixioii  of  tliyroi.l  and  cricoia  c.;irtiia(;es,  section  of  li,%..id  bono, 
and  exiMJsurc  of  epiglottis. 

Third  Stag)  :  Median  hicltinii  through  Front  of  Thyroid  Cartilagt.  and 
S,,li,„i  oj  Trarh,a.—'l'hv  median  incision  of  the  thyroid  cartilage  is  niadi 
to  extend  npwards  over  the  i)edi.le  of  the  epiglottis.  The  l.ody  «i  tlif 
hyoid  hone  niav  even  he  divided  in  the  middle  line,  in  order  to  a.ln.it  nion 
light.  Tiic  ei)i'gl<>ttis  is  then  exposed  after  incision  of  the  mncons  iiicmhraiic 
<d'  the  glosso-epiglottic  groov«>  (Fig.  374)- 

Th<  iiati<  lit  has  bfcii  tniHuotomizid.  If  the  patient  has  had  a  tra.  b.  i.ti'iiiv 
tuhe  inserted,  the  npper  j)art  of  t  he  trachea  is  plugged  around  I  lu  i  iiniinla. 
and  the  laryn.\  is  detached  immediately  helow  the  cricoid  cartila-.c.  Ili' 
uppcT  end  of  the  trachea  is  then  sutured  to  the  skin. 

The  iMliml  has  not  bun  trarhfotomizul.  W  hen  t  he  pat  lent  i>ii''  M-aiiiii: 
a  cannula.  tlK>  section  <d'  the  trachea  is  made  in  the  siime  way  I- low  tin' 
cricoid  .artilage.  and  the  upiK>r  end  of  the  tracheal  tuhe  is  tluu  dia«n 
forwards  to  h«^  suture*!  to  t  lie  skin  hy  six  points  of  interrupti'd  sutnnv     U" 


OPKKATIONS  OX  THK  NKCK 


»5 


Pio.  376.— ExTiBPAnoN  of  the  Lart.nx  bt  Median  Hemisection. 
Seoond  stage  jt-ontinue.1:  The  wholo  anterio,    ,vall  of  the  larynx  l.a«  been  incised, 
section  of  tlie  trachea,  winch  has  .m-cii  mitiired  to  the  skin. 


H 
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Pii!.  376.— Extirpation-  of  the  r.AKYNx  by  Mei>ia>i   Hemisection. 
■>afths:4i„:  K«iir|i:»fion  oi   riKlit  hall  ol  larynx,  which  i«  detached  progi , sgivelv 
from  hclow  njiwards. 
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tracheal  laiinula  Ih  tlun  platt-d  in  iM)Kiti<»ri,  and  the  anwttthwia  Ih  iDiitiinittl 
with  the  aid  of  Trendelonhiirg's  apparatus. 

Fourth  N/m/e. — Tin-  right  lialf  of  t  ho  hiryiix  iH  Noized  with  a  hookt^  foK  eps. 
and  detai  IuhI  from  heh)W  upwards,  care  h»>iiig  taken  to  pr««mTve,  wlun 
j)088iblf,  tho  inferior  conntrirtor  muwie  and  mucous  menilirano  ot  tlif 
pliarynx  (Figs.  378  and  379)  T1h>  principal  vcksoIh  are  then  tied,  and  we 
proceed  to  al)lati<m  of  the  left   half  of  the  larynx  from  beh)w  «pwar(l^ 

(Fig.  37(0- 

Fiflli  .s7(i(/(  -  X'critication  of  thi>  lianiostasis,  suture  of  the  piiarjngtiil 
mucous  menihrane  and  skin,  or  taniiwuiing  of  the  wound. 


I'm.  377.— Total  Extirpation  oi  I-akysx  by  Median  r<EtTioN. 
First  and  second  stiiKcs:  [ncision  of  soft  parts  and  liteniostasis. 

It  is  a  very  seducing  prospect,  when  the  case  apjiears  favouralilc,  tliat 
of  stituring  first  tlic  pliaryngeal  mucous  meml>rane,  and  then  the  skin 
(Figs.  388  and  389)  But  tliis  proctnlure  involves  the  inconvenience  of 
shutting  otf  the  field  of  operation  from  llie  inspection  which  is  so  iu>(Cf^sivr)- 
during  some  months  in  a  case  of  cancer.  I  consider  it  preferahic  in  earn 
vertical  suture  of  the  mucous  m<'ml)rane  to  the  skin  on  eacli  side  By  w 
doing  tlie  slightest  nHurreiice  of  the  growth  can  l»o  Been  fnnn  tiie  out«"t. 
andtliedist>asedsjM)t  can  hedcstroyed  l>y  aj)plication  of  electro-coagulation 

Ullirinr  Aiitophixti/.-  Whvw  no  nHurrcnce  has  taken  plact>  aftci  ten  tc 
fifteen  months,  and  tho  iymi>hatic  glands  r<'niain  unaffected.  tlii>  imuini> 
momlirane  is  detached  fmm  the  skin,  and  the  procesB  of  repaii  of  the 
pharyngeal  tuho  is  caniefl  nut  in  on<>  or  more  scaiues. 

Extirpation  of  the  Larynx  by  the  Retrograde  Ascending  Route.  In  <l  '^ 
procoduro  tho  process  of  total  extiri>ation  of  the  larynx  is  d"lil  ciattl} 
carried  out,  and  the  organ  is  r«■m<•.v^^^  in  a  single  ]>iece. 
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PlQ.   378.-TOTAI.   KXTIKFATION    „K    LaKVXX   BV    MeuiaN    .SECTION. 
Kourtl,  sti»K..:  Kxtir|)iiti..ii  of  Tight  lialf  of  larvii.x. 
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I'lO.   379.-TOTAL   ExT,RP.ir„>N    ,>y    I^.^KVNX   ■>  V    Mk,.,AN    Si^Oi.n.N. 

Fourth  »fttgt--Contiiiucd:  £xtir|.iitioii  of  riKht  l.alf. 
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Ki<;.  380.  -TiJTAi.  KxTi     -vtion  of  I>akynx. 
Tamponing  ol  wound. 


KUi.    .'ISl.       lMK<>liH.Il<iN    Ot    (KlfiirilAOKAI.  Tibe. 

nvy.nxTios— First  Staij>.-~\  T-sliajM-a  incision  of  tlii'  i-kin.  Mn  l<"i'- 
zoiital  sfi-tioii  oxtoiids  from  one  storno-inust<  id  to  tin-  other  ,i.  n.ss  lln 
tliyroid-liyoid  space.  Tlie  ini><li!in  incision  doM  e  ,ds  to  the  level  ot  ilif  ''"•' 
rings  of  the  fnulica  (Figs.  :},s2  and  :58:i). 
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Seco„U  A7aj,«._Vorti,al  HCKti.m  of  tl.o  H„ft  part«  down  to  the  larynx  at 
the  level  of  the  m,,H,r.or  l.order  of  the  thyroid  cartilage,  an.l  horizontal 
«*t.on  of  tlie  Hub.hjo.d  n.uscleH.  The  iHthmim  of  the  thyroid  l,o<ly  is  drawn 
downwardH;  it  is  rarely  .UH^e^sary  to  divide  it.  The  s,.ction  «hould'he  carried 
„ut  hetwcHM.  two  Ijgatiires.  ea<h  pla^tni  in  a  gr.M.ye  form«l  by  the  ecra«e..r. 
Th,rd  Stage  .■  Dms.on  of  the  rmrAm.-The  .ricoid  eart'ilage  is  seized 
with  two  hookwl  forceps,  and  drawn  upwards  and  forwards.  The  trachea 
»  then  attacktHl  transversely,  and  the  Hrst  ring  is  .seiz«l  with  a  hook«| 
torceps  Hg.  384).  The  He<.tion  of  the  tra-iwa  is  th...  completed.  an,l  we 
suture  It  o  the  sk.n.  It  the  patient  has  l.crn  previously  tracheot..miz«l 
thocanuula  is  rem.,v.Hl  at  this  monu-nt  to  he  placc.l  in  the  open  orifice  of 
the  tra<.hea,  whuh  has  ju.st  hvca  fixed  to  the  lower  part  of  the  cutaneous 
incision. 


ft.  \  : 
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1.'..  a«2.    T,.rA.,  KxTiKP.»m.N   ok  t,^;   Lakvnx  bv  tiik   1{ktk„„ha>.k  .V.ckn,..v.. 

KolTE. 

Kirst  ;m.l  .neooiul  .Htagcs  ,)f  tli<>  oiK-ratioii:   Inclu.sivc  vi.'w. 

tmrlh  .S7«,/,  .•  E\vli,;»tion  of  tin  L<„,v"..-.-The  c.i.-oid  cart  ilage  is  dra« ., 
•pw^nls  „,  such  a  way  as  to  put  the  atta.luncnts  of  the  interior  constrictor. 
■    he  pharynx  on  the  stret.h.     W,,  then  divi.lc  then,  from  helow  up«.,d. 

«l<m  '-th  sides  so  that  the  organ  is  ,hu..  ..xtirpatcd  l.y  the  retrograde 
^mdun-  route  (h  ,gs.  :,8.-,.  .-{s.i.  and  :J87I.     The  pharynx  is  not  opeiu.l  till 

emo,ucnt  at  winch  the  instrument  reaches  the  arytenoids.     The'  .superior 

m-i  ot  the  thyroul  cartilage,  arc  h.stly  extiipatcd.  We  tic  the  hlcedin-' 
.*-*lH  ,u  proport,,..,  to  their  iinportaiK.e.  especially  the  superio,  laryngeal 
'tter  liavuig  divuhMl  the  tlivro-hvoid  m.'nil.rane 

Fifth  StUi/e  :  Re,»ir  of  th,    Fi,ld   of(>,,untio„.      If  we  have  I,,..,.  ai,ic 

'prese.rve  the  mucous  niemhran..  of  the  pharynx  when  divi.lin-'  it  at  its 

l->ngca     attachments,   the    repair    can    l.e    c'trect,.!    with    a    , ^ans    •    . 

;    ure    Hgs.  388  and  389).     The  skin  is  then  suture.1.  leaving  r :: M,:. 

!or  a,  tti.k  of  gauze  and  t  wo  or  three  glass  drainage-tuhes, 

ms  ,,ro,,..ss  „f  imuu^liat,-  reparation  shoul.l  I,,.  .-arrieMl  out  only  where 

iSrr.     '■'.'"'''''  '"  ""'  ''"'>"^''"'^'  "'""""'  "'•^'"'•raue.'and  no 
,unaul,i,  ,nf«-t.on  Im  occurr«l.     Otherwi.so  it  Is  preferal.le  to  suture  the 
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'J"*^' 


F.O.    383.-roTAL   EXT,RPAT...N    OK   T..B    l.AKYKX   BY    T..E    KeTROORADK    A.CKSU.NU 

RuUTE. 


Kni.  :is4.  — I 


„rAL    r,XriK.-AT...N    OF    THK    LaUVNX    ..V    Tl.K     UETROOKAI.K    A-.LNhlNu 


Kol."TK. 


Tliii-1  -i^w  ol  ilic  npcnitiim:  ^crtion  of  Hie  trachea. 
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FlU.   385.-r..rAI.    KXTIKPATI-.N    ..K   THE    I.AHYNX    BT    THK    KEIROOHAPK   ASCENLIJIO 

KlllTK. 

Fourth  -fOKe:  Tin-  tr.icli..u  I,i»-  Im..!.  siitur.-d  t..  llio  skin.     Th.-  inferior  .•»..-.(  riotor  ..f  tl,.. 


10.  Oh.   -loTAL  Extirpation  ok  tiik  I.akvnx  by  thk  UETRoiiRADE  AsiCENDixo 

KlllTK. 

'""i-.ThJ;n"*f 'A'"  "'?*'''"'""•  «*"  ff""'  "'<■  Iroiit:  W.'  can  di»tiii({uiHh  tlio  rtoovp  ,.f 
^.       imii  Ml  tjK-  pharj-tig.-;;!  murmH  iiiehiljraiK-  into  thr  aryTcnoid  iimrou..;  ihiin- 

VOI.   II. 
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miKoiiH  i„.-inl.r«i..-  t..  tl...  »kn,    ui..l  ir.-ut  iho  «n.„..l  l.v  lain,H.iiii,>:.  -a-  h. 
|„.  Mi'  I..  «ut.l,  lor  a  iM^sihlr  n-.i.rr..|i.  .•      Tlu-  mMuiv  ..|  mu.nu,.  iiHinl...,i,.. 


Vu.    :!k7.      I'lHi.  KxTrnrATi"N  ok  the  I.amvnx  hy  tik  Rkthoiihalk  A-oMivi 

KkI  IK. 

riiiiiih  »l;mf  111  thf  i>|«<T;iti<>n:  Scrliim  nt  llif  inin-nii-  iiu'iiiliiiUM-  i>l  llif  lOiaiuix  .ii  n- 

liti}ii|«'al  iiix'i'tioii. 


Kir,.    nSS.        I..H1,    KXIIKIAIION    ..K    IIIK    I,\H\NX    BY    IHK    KeTROOKA1>K    A-ilSilN' 

KolTK. 

Fifth  Kta^.-  "il  llif  "iMTUlion:  I'la.inK  of  llic  Hlili'W»  in  sutur.'  of  llir  iiliMHMi;.al 

iiiiiooiiH  nx'iiihrun)'. 


to  skin  slioiild  hv  ciHTi.-*!  out  in  thow  >;««■«  in  which  tho  inviiM...  ..t  tl.. 
aiitorior  ynvi  of  tlip  i)h!vrynp>ai  inncoiiH  nH-nilinmo  has  niiwlc  r«-<  •  tioii  ■l 
the  sanio  n<><f>Mvry  for  a  great  iK)rtion  of  itn  vertical  extent  (Fi>;>   li'm  ■'H'' 


OPKHATIONS  US  THK  NW'K 


m 


3tfl  |.     \\'«»   miiKt    Im>  alwayt  n«t»«ly   to  cloNtniy   lh«>   miiiiilt'M    |»«rti('l«<  o( 
rwiirmit  growth  t>y  thorniir  fli-ctro-roimulation 


Kit..  W.      T'lrn.  i:\rii(i'«ri<iN  hf  tiik  I.\i(ynx  ht    iiik  Kkthouradk  Axckmuko 

Itui  TK. 

Fittli  xtiiK^  of  lilt!  <>)M>riitinn:  Kfiiiiioii  ol  tli>>  nntcrior  wall  of  the  |iliar}'ii\. 


i!  .. 


I'li;.    :t!Hl.     -TOTAI.    KjCTIIII'ATIiiN    <>!■•    TIIK    I.AKTNX    BY    TIIK    liKTKoiiKAI'K    ASCKMMNil 

KulTK. 

Fifth  Ktage:  The  antxriiir  wall  of  the  pharynx  haw  been  n-nectwl.     Suture  of  llio 
po«t«rir.r  jiharyiiKfal  niucouH  nipiiibrune  to  the  Hkin. 

Combined  Extirpation  of  Larynx,  Base  o(  Tongue,  and  Portion  of  Pharynx. 

—  I  ii.ivo  iiiwl  tlu'  pxjH»rieiict>  <if  hoing  oMigini  to  carry  out  siniultmicous 
t'.xlii [lilt ion  of  the  IxtHCof  tlu-  toiigiio.  laryiix.  and  a  [xirtioii  of  tin-  ptiaryngeal 
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Fui.  :iui. — iIoKizi(NT.\i.  Skctiov  oktiik  Xei'k,  passino  THKoroii  Tii»,  Fifth  Ckiivh  ai. 
Vertebra  ani>  the  Vocal  Cords. 

In  the  midill)',  uiiil  froiii  lM>fore  hiiokwiirdH,  we  nwct  in  »iu'M'K»i(>n  Willi  Kiijitrliciul 
norvical  u|>(iii(Minisir<.  siihlivoid  iimscU-x.  tliyro-liyiiid  iiiukcIch.  tliyrujil  caiiilairi-. 
lliym-rtryffnoid  iiiuhcU-s.  liiyroid  i'on»lriotor.  pri'vcrtebral  piano.  Laterally,  lljc 
t'Xtonial  jiiK<iliir  vein.  st<'nio-clt'id<)-nii>st<iid  niiiHclc.  <Miiniiion  carotid  iirlrry. 
intpni.ll  jiiKular  vi'iii.  piicniiio^^nHirir  nerve,  great  »ynipatlielie,  sealeni  iiiii«(li'». 
brachial  |>le\iis.  ri'tniearfvtid  Klundii. 


K;"!   'Mi-     lloRi/.i>NT\i.  Skim. IN  m  iiik  Xkik.  i-A'-siMi  Timouiiii  the  Fiktii  iH;'  i,  ai. 

VeIITEBH  \     »Ml    THE    ViMAI.    t'oRlvK. 

'Ilie  dolli'd  line  inctirale'>  the  niiiliiie  iil  ilie  iii<'i>i<>M  neeeisary  for  exlirpaliin  hI  » 
cani'enm*  larynx,  uiili  inva>i<in  nf  .1  |Hirli<iii  iif  tlie  iiiu.mmis  nienibrane  nl  tin  miil. 
|tli:iryrix. 


OPERATIONS  ON  THK  NECK 


Fl«.  393.-^Ilol.„.o«,TAr.  SKCnoN  ,„.  T„B  .Vk.K.  ..A««N,i  THRO,  ,i„  1  „K  K.Fril  rERV.r.U. 
\ERTKBI1A    tNl.    THK    VocAL   CoRDS. 
Fifrl.  «t;«e:  .\|.|)eitraii™  of  (ioM  „l  «i,,.ratio.i  after  coi.iplet..  r,M.i,i.„.  „|  „„u'oiw 
iiit>iiil>raiie  to  Akin. 


fV  .Wl.  -HORUOSTAI.  SK.r„.N  ,.K  r„K  .\K,K.  rA.-.N.i  TIIR.,Ur,H  THK  I.KTH  CF.HV.CM 
>  K.IIIKBKA   AM.    THK     Vim'AI.   Cori.s. 

K"unio„  of  wound.     Suture  of  ,kiu  ,o  „„..li,in  l.an.l  of  nm, M.-.ul.nu.... 

m».-,ms  „„.,nlmw,...  Th,.  ...xfvr.t  of  tlu.  k.si„„  is  r..pres<.,.t«l  i.t  Figs.  3!.4 
".t  .!!.-.  In  Hjj.  303  a  ,l„ttwl  li„,.  i„,li,.at<.s  flu-  p.sition  of  tl.e  inciHion 
im.s.,rv  for  the  .■o.nplHo  oxtirpatio,,  of  flu-  larvnx  ,uu\  greal.T  portion  ..f 
rl  m 'T^  mu.o.m  UM-.nl,ra.u«  invmlcd  l.y  opit holion.a.  I  afterwanU 
treat..,!  tlu.  held  of  op,.mf  ion  l.y  .-.ppli-ation  r,f  luaf .      K...„rn,u  .>  t..ok  pla..- 
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but  only  aft  it  t  lio  1iii»m>  of  oightM'ii  iiioiit  li«.    Fig.  39«l  n>prfst<nt  s  t  he  n  | 
lion  of  the  wound  of  opomtion  iit  the  level  of  the  snme  horizontal  |il 
Figs.  395  and  396  n-present,  in  vertical  incision,  the  same  case  hefon 
after  the  operation. 

«>i'KK.\Ti(>N   -A'lc'   iS*(i(/f.— T-^'hajMcl    cutaneous    incision,  as   for 
extirpation  of  the  laryn.x. 

SuomI  StiKje. —  E.\jK>sure  of  the  larjnx.  division  of  thyroid  isthnni> 
8<il>hvoid  niuscU>K. 


ine. 
and 

lutal 

.  and 


Fl<i.    3yj.— t'AN.  Kl:    ..K    liV.SK    OF     ToNcilK.    INVOI.VINO    (iLor-.-o-KPIOLOT  1 1.     (jHuoVl. 
Kl'IM.iiTTI.".    .4MI    LaHYNC.K.*!.    MMiiIS    MKMBKANE. 
111.'  two  lilies  iiKlieatc  tin-  extent  »l  the  ojieratioii. 


T/iiiil  SIny,  :  Sxiioii  nf  Tmrhm  -  The  cricoid  cartilage  is  Nci/.dl  »itli  ^ 
hooked  forceps:  the  timhea  is  divid«<d  transvers<«ly  an<l  sutured  to  lie  >kiii 
as  above  indicated      The  tracheal  cannula  is  adjusted 

Fourth  SUkj<  :  KxlhiMlim,  „J  th,  iMri/iiJ'-  Thv  larynx  is  extir|..itc(l  1'} 
the  rt'trograde  ascending  route.  The  pharyngeal  unicous  iiicniln  imc  is  m 
great  jwirt  extirjiatwl. 


OPERATIONS  ON  THE  NECK 
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Fifth  Stage  :  ExtirjMlioti  of  tlic  Bane  of  the  Tongue. — When  the  larjiix 
has  been  extirpated,  we  find  the  hase  of  the  tongue  profoundly  involved 
as  far  as  the  upfHT  Ixmler  of  the  hyoid  lione.  Tliis  excavation,  which  i« 
represented  in  Fig.  395  as  well  as  the  massive  tumour  which  surmounted 
it,  was  not  visible  in  the  laryngoscopic  mirror.     The  hyoid  bone  is  extirpated 


i;l 


n 


Fig.  396. — Cancer  of    Hash  or  ToxiiirK.  iNVor.visti  (Jlil-sh-Kpiuldttic  Uroove. 
Epiui.ottis.  and  Larvndkai.  .\li«oi  s  .Membrane. 

The  operation  haa  b«-eii  liiiiKlii-<l.     Ki'iiiiioii  ut  ilic  linKti;tl  ;tnd  bui'i'o-pliaryii);eal 
muciMiK  iiuniihruiifH  ti>  tliii  skin. 


as  well  ivs  the  portion  of  the  base  of  the  tongue,  which  is  liiiiilcd  by  the 
lionlcriug  lino  roprestMited  in  Kig.  39.").  Ha!mostasis  is  carrieil  out  every 
time  that  a  vessel  ble«<dH.  The  only  important  arteries  are  t  he  t  wo  lin^'uals, 
which  art>  tii-d  quite  ch>s«'  to  their  respective  origins.  This  operation  was 
cairicil  out  while  passing  l>ut  a  very  little  distance  beyond  the  limits  of 
the  cancer. 
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Sixth  Stage  :  Partial  Aero-Cauterization — Reunion  of  Mticoua  Menibi'ii,e 
to  Skin. — Alldoubtfiil  )M)intH  weretroatwl  by  aen)-eaiit?rizat ion,  wliilt<  taking 


I"lo.  397.— KxTtBPATiox  .IK  UAsr  oKTiiNiiiK.  llYi>n>  UoNK.  Larynx.  am>  Taih  ■■r 

TIIK    I'llAKVNOEAI,   Ml  ml  S    Mk.MBKANK. 
itfsiilt  lit  i>p<>r.'tti<iii:    Kriiiit  virw. 


Kio.  :i»8.     KxriHPATiiiN  iiK  ItA-K  oh  TnxiiiK.  IIyoii)  Hunk.  Larynx,  anh  I'\i:i  >■¥ 
THE  I'harynoeai.  Mrcoi  .s  Mkmbrane. 

I'riifili'  vii'W. 

caro  to  prcMTvo  material  fm-  a  siitisfactorv  rciiiiiiin  nf  iiiucims  iiiciiilir;ii:.  to 
skill.  Tlic  pationt  was  treated  liy  the  aiit iiieoplast ie  inethnil.  liepiiir 
of  tlio  wound  l>y  pli!vryn!io|>|asty  will  he  suhw-qiieiitly  deMcrihcfl. 
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OPERATIONS  OX  THE  PHARYNX. 

Exploration  of  the  Cervical  Pharynx.-  The  cervical  I)^ftIyllx  can  lit-  ..twilj 
exploml  tiinnigh  the  natural  paxsiigcs.  cither  hy  dimt  oxaniination  or  witii 
the  iaryngoscopie  mirror.  But  it  is  inipoHsible  to  carry  out  important 
(•[KTations  ill  this  region  through  the  l.uccal  route.  Weshall  see  at  a  subse- 
quent stage  that  it  i>  necessary  to  attack  this  region  through  the  lateral 
cervical  route  more  particularly  in  cas«.s  of  cancer  of  the  lower  part  of  the 
pimryri.x  and  <;f  the  gloss<)-epiglotti<-  groove. 

Traumatic  Lesions. 

Wounds  of  the  cervical  pharynx  passing  from  without  inwards  are  not 
grave  when  they  do  not  involve  the  vascuhi-nervous  l.undle.  Thev  mav 
require  nicision  and  tam|M)niiig  of  the  focus. 

Inflammatory  Lesions. 

LdltnU  Phtui/iigeal  Plihiiniinis. 

.\s  the  retropharyngeal  phlegmon  of  the  n-gion  of  the  middle  constrictor 
of  the  pharynx  i)roj<M'1s  into  the  buccal  cavity,  so  does  t  he  phlegmon  of  the 
ri'giori  of  the  inferior  constrictor  bulge  in  tjie  carotid  r.'gion.  The  same 
happens  n>  castM.f  cold  pn.vertebral  abs,esses  oc.urring  in  th.-  cervical 
ffguwi.  'I'hese  coll.Htions  should  be  attack.xl  when  situated  near  t he  angle 
"f  the  ja-v  from  the  front  of  th..  anterior  border  of  tliesterno.<leido-mastoid 
rmiNJe.  When,  on  the  other  hand,  they  ,)oint  in  the  middle  of  the  neck. 
they  shoidd  be  incis.yl  at  the  posterior  border  of  the  mus<le. 

The  fact  that  intensive  treatment  by  internal  arnl  hyiKwlermic  udminis- 
tratioii  of  mycolysiiu.  often  succet^ds  in  procurinsj  the  "rapid  resolution  of 
Mutc  abH,>es8eM  should  not  be  forgotten  in  prestMice  of  these  cases.  When 
piiscollects.  we  must  ojH-rate. 

Operation— First  Sr.v.iK.  'titaneous  incision  of  4  to  .-,  centimetres. 
either  in  front  of  .)r  behind  the  sterno-eleido  nmscle.  pas.sing  over  the  most 
pronniient  (wint  of  the  purulent  siK.  When  there  is  a  ditfuse  swelling  the 
lucisinii  should  be  made  at  the  point  most  rea.lily  a<>cessible. 

SKro.M,  St.vok.— Incision  of  the  suiMrHcial"  aiK)neurosis  and  .xjxKsure 
"the  Miuscle.  acro.ss  which  it  may  I.,-  well  to  pass  in  some  cases.  I.uision 
"f  the  posterior  lamella  of  the  cellular  sheath.  an<l  r.H'ognition  of  the  focus 
»>th  the  mdex-Hnger.  It  is  easy  to  lo.ate  the  position  of  the  vawulo- 
nervous  bundle  by  the  arterial  pulsations. 

Tmiii)  Sr.voK.  -Perforation  of  the  focus  with  blunt-jiointed  scissors. 
«liitli  ,t...  uitr<«luc.vi  closed  and  ojH-ned  in  the  a(  t  of  with.lrawing  so  as  to 
fiilargc  the  o|K.ning  by  divulsion.      Kvacuation  of  the  pus. 

Foi  imt  «TA(>E.- Toilet  of  the  fo<us  with  .sterilized  compresses  Tam- 
|ioning   ilraiaage. 
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Malfonnations :  Congenital  and  Acquired. 

Stri<tiiit'sof  t»n>  pharynx.  whiitevtT  hv  tlu-ir  origin,  an-  habituiilly  tr<  nt.d 
with  prothc-tic  dilating  apparatim.  Surgical  intorvMition  is  rnvlv 
indicatwi. 

Tumours. 

Benkin  Tumoubs. 

I  havi<  mot  with  many  casos  of  pfdiinciilatt<d  papilloma  and  Hul.nim  ..iis 
tihromaof  tho  pharynx.  Extirpation  is  carriwl  o<it  hy  section  and  cimtcrix. 
ation  of  tho  iH-diclo  in  laso  of  tho  formor.  and  wibnnitous  onuiloatioii  \>\ 
divulsion  after  longitudinal  ineision  in  ea»e  of  tho  latter. 

MaMONANT  TCMOIRS. 

Malignant  tumours,  which  art-  nearly  always  epithelial,  art'  ditViiM'  in 
almost  all  cases.  They  wore  long  r.garded  as  inoperable.  Since  I'.Nis  I 
have  obtained  ivniarkable  results  in  these  caws  from  a  coml)inatioii  <,l 
pharyngotoiny  and  thermic  ehHtro-coagulation. 

Technique  of  Piiaryngotomy. 

The  pharynx  may  be  oiK-ned  either  in  the  middle  line  or  laterally,  in 
nuHiian  piiaryngotomy  the  bistoury  incises  the  thynvhyoid  menibraiic.  a- 
happens  on  some  cases  of  attempted  suicide  with  a  razor.  Lutciallv  tlu 
plmrviix  should  be  entered  either  in  the  noighhonrluMKl  of  the  great  onm 
of  t  he  OS  hyoides.  or  lower  down  at  tho  U«vel  of  the  larynx.  Lateral  pliar>i. 
gotoinv  can  bo  performed  in  tho  plane  of  the  glosso  epiglottic  groo\c  by  ,i 
small  iiori/,ontal  incision  marh"  |.arallel  to  the  great  comu  of  the  hyoul  bene 
(l-'ig  399)      Wo  o]H"n  up  but  a  small  enough  field  by  this  incision. 

The  wav  of  ac. ess  is  intMlo  much  wider  by  a  vertical  incisimi  along 
the  anterior  border  of  tho  sterno  mastoid,  and  just  behind  tlw  ai  n\.. 
incision.  The  division  of  the  mucous  membraiu-  is  made  in  tlu'  b>rnur 
case  above,  in  the  latter  bek)w.  the  hyoid eornu.  Kinally  \nc-  < an  cnl.i  ilu 
lower  part  of  the  pharynx  at  the  beginning  of  the  .esophagus  by  a  vertical 
incision  starting  from  the  angle  of  tlu-  jaw,  and  ending  over  the  mai>;iii  ..I  tlic 
sierno-mastoid  at  tho  level  of  the  om..-hyoid  mus<le.  1  will  lure  .I.Mnl. 
thesi-  thri-«-  o|K'rations  under  the  resfKHtive  names  of  juxtahyoi.l.  Ktn^- 
hyoid.  and  subhyoid  pharyng<)tomy. 

Midmn  Siihhiioid  Phaii/iigotowy. 

Operation  FiKST  Stage.  -Horizontal  incision  of  »i  to  7  (.ntiimtn- 
ovcrthc  niiddleof  the  thyro-hyoid  space. 

Skcom.  Stai;e.  Division  of  the  ajHmeurosis  of  the  .sui)hyoiil  iiui>.l<- 
and  discovery  of  tho  thyrohyoid  membrane,  in  front  of  which  mv  tou'w 
Bome  small  lymphatic  glands. 
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Klii.  309.     Mkuiw   Si  HMVini) 
l'lHUV\<i"Tl>MY. 

Second  Htagu:  (iciiisrul  view. 


Km.  4IHI.     Mkdun  SiBiiYinn 

I'llAKYMiuroMT. 

.SfCiiMil  Hlii^c:   Si'i'liiiii  of  siiltlivniil   niiiix'lo. 
Kx|Hi«iin>  III   ilic  tliyrii-hvoiil  iiiciiibraiir. 


ill  Hi 


Fiii.  401. — Meui.\n   SuBiiYoin 
Phartnootomt. 

Tliinl  dtagf:   tifiicrul  view. 


Phi.  4112.      Mkiu.vn   SiBiiY(iii) 
I'llARYNCOTOMY. 

Tliinl  stajte:  Friiiii  iilwivt'  <lii»  iiuarilx  arc  scpfi  - 
MH'tiuM  ol  itiibliyoiii  iuu>m'Ius,  hyoiil  b<iiit>.  |ir<-- 
t'|>i(;lottio  poiioli.  wctioii  of  gUisKo-i'jiipliittic 
iiiiii'ous  iiieiiibrane,  banc  of  toiiK'X'.  '">*!  I><>h- 
tfrior  wall  of  pimryiix.  The  epiglottis  is 
(Irawii  (li)Wii  with  a  liooki'il  foruojix.  so  tis  to 
show  the  arytoiioidoartiliiKos.  On  the  left,  the 
external  earotid  artery-  ha*  been  dissected  otjt 
an  it  enters  the  parotid  gland. 
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TiUBii  Staub. — InciHinn  of  th«>  tibro-i'la»»tic  membrane,  with  cmi-  to 
prt>M>rvi>  tlH>  nerve  and  HU|H«riur  laryngeal  vchmviIh  which  ihuw  tlirou^li  jt. 
8«H'ti<)n  of  tlu-  niucou8  membrane  of  the  gluwo-epiglottic  groove  and  o^M'iung 
of  the  pharynx. 

Fourth  Staoe. — IntraphnrynKeul  nuuiiPiivreH.  We  proceed,  ace  <  in  ling 
to  tlieo|H'rative  indications,  to  removal  of  the  foreign  body  ortodeKtiudion 
of  tiie  ueoploMm  by  the  procexK  of  thennic  el(><-tn)-coagidation. 

Liili'iitl  J ujcUihijoid  Plutryiigotomy. 

Tin-  goal  of  thiw  o[H»ration  is  to  reach  the  gh)ss<i-epiglotic  groove  ami 
cpl>>l<ittis.  I  have  lulopted  it  particularly  for  destruction  of  small  m'ssj|<- 
epitlidioniata  of  that  region  liy  means  of  thermic  ehn'tro-coagulation. 


r-A 
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Km.    4<i;t.       I.ATKRAL   .lUXTAIITOlO   PlURTNaOTUMT. 

•  iciKTiil  skctrli.  !ir»t  «tii){<':  'I'lic  fori'cps.  with  long  curvcil  jaws,  introduri'il   h\  flic 
iiiiiutli,  ]>ri>j<'<-ii»  itiHivc  tli«>  unvut  comu  of  the  hyoid  lioiie. 


Operation —FiHsT  Staok.  'I'he  part  at  which  the  cutaneous  iiuisloii 
should  l»c  made  is  hriiu^fht  into  prominence  by  passing  into  the  nidiitii  a 
louji  curved  forceps,  the  extremity  of  which  is  made  to  press  on  the  luteral 
aspect  of  the  pharyngeal  mucous  membrane  above  the  extremity  of  the  ><rcat 
eornu  of  the  hyoid  bone.  ()vt>r  the  projection  made  externally  li.\  this 
forceps  is  made  an  incision  of  3  centimetres  parallel  to  the  lower  bmilerof 
the  lower  jaw  and  in  front  of  the  margin  of  the  stemo-mastc-.i  niusele 

Sk<'i)Nd  Staok. — The  .soft  parts  are  perforated  with  the  forceps  from 
within  outwards,  the  skin  and  subja<-ent  tiHsueH  are  incised,  the  handles  of 
the  forceps  are  forcibly  divaricated  so  as  to  widen  the  orifice,  and  the  siir(;eoii 
introduces  a  strong  hlmit-|>ointcd  scris-nors  betwwn  the  jaws  of  thi'  f^  rcpp.- 
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for  the  purpose  of  enlarging  the  wound  a  setond  time  by  divulHion  in  with- 
drawing the  iiiHtnimrnt. 

Third  Stawb.— Tht-  upper  and  lower  lipn  of  the  wound  are  rt«ptctively 
grasped  with  clawed  fonepH.  We  thuH  obtain  the  Held  of  operation  repro- 
wnted  in  Fig.  405-  The  ep^jjlottiw,  gloHHo-epiglottie  grcjove,  and  tongue 
m  brought  into  view. 


y  7\ 


<  ^^ 


Flo.    4I»4.      '.ATERAL   JUXTAIITOIII    I'llAKYNOllTOM Y. 

Second  i*ta«e:  The  wjft  partH  have  been  perforateil  with  tli.-  rcirwpH.     'Ihf 
the  foroepH  »re  separated.     The  wound  ix  riilarKod  by  divulMJon. 


Th<>  huiKlloH  of 


--V 


Via.  405.— Lateral  JuxTAiiYoni  I'iiarynqutomt. 
Third  «tage:  (icneral  «ket<-h.     Wound  pmducfd  by  divulKion. 

Foi  RTH  Sta(je.— IntrapharyngcttI  niancpiivns.  Thot-  a,r<-  niiirly 
always  <oncemed  with  the  destrmtion  at  it«  onxet  of  a  cancroid  growth  l.v 
bipolar  voltaization.  The  pharyngeal  mucous  membrane  is  first  uiiit.d  to 
the  skill  by  interrupted  suture.  The  lt<«i.)n  in  brought  into  view  with  the 
help  of  a  small  wooden  sjKxniluni :  it  is  destroyed  by  thermic  elctro-coamila- 
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Khi.    4"li.       I.AIKIIAI.    .Il  xrAIIVoll.    I'llARYNIiOToMY. 

111.'  I""  lii.okc.1  lor.M.p*  whirli  ar.'  ii>f.l  I..  ».'|.iiri»t«'  tin-  lii>»  <>(  \Ur  woimd  l.niii:  im« 
view  ill!'  ):lii»s<><'|iJi;lolli<-  uniiivi-.  i-jiiKlottiR.  unil  l.iw  i>t  tiHiKUc. 


Kici    4<i".      Vi-PKARANTF.  OF  Woi'ND  MAnE  IS  Left  Lateral  l'llAKYNu»T■>M^    vitkk 

fnVVTKlZATIciN  llK  THE  I.IPS  "K  THE   ISllstloN  AM>  L'NION  OF  THE  Mn''"  -   >UM- 

iiiiWK  m-  Tiu:  Skin  (Kiciht  M^inths  aftf;r  Operatkin). 

'I'llis    pillli-lll    liail    tliM'II   Hlnrrssfuliy   olMTlitcil   mi    ii.V   (•lvrtn>-<Oa((ul<tlioil   of     .:     rjiit::r 
liniiiii  •>!  till'  )(l»'*M>-<'|>>Kl<>ttii'  KHHive. 
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tiim.  ami  tlio  wound  U  trfittcil  li\  ttiiii|Miriiu)j[.  and  tlicro  rcniainHivHa  r<<Hiilt 
of  lli«'  <>|H>ruti<iii  II  Imtton-liii'r  (iritic«<  of  J'l  to  Ho  milliini  Irt's.  wliicli  i-niildi-f* 
till'  Hiirgcoii  to  follow  tlu<  pro^ri'KH  uf  lit'iitri'/.ation.  and  itgain  intfrvi'no  if 
renirn-iifo  is  tlir.'iitriuHl  numy  inontlis  iiftcr  lli<>  o|H>rivtion  i;<'|uvmtioii  of 
tli(>  wound  in  rtftfrwanU  ciirrutl  out .  wlit  ii  t  li<<  rur<>iv|>|H>ttrH  to  tu-  |H<nniin<>nt . 

Ri  imii  iif  till    Wiiiniil. 

Operation  K..<HT  Staok.  Culiint-ous  longitudinal  inttinion  of  1o  to 
l.'i  millinM>trcs  at  tin-  loniiniHNun'H 

SwoNi)  Si\(iK.  \iviti<'ation  l»y  unlining.  Iiy  dctarliiug  tlir  hkin  troni 
tlif  inurouK  nifuiluanc  (w«>  'rrt-atnu-nt  of  Kintula.  Vol.  l.|.  wliicli  hIiouIiI  lif 
tni>liili/.i'<l  around  tlic  whole  ciiTunilVrcncc 

'I'lUHP  Staiik.  Hciinion  of  tlif  ruu<-ou»  ni<'uil)iant'.  with  invagination 
ipf  ;ii««  cpitlu'liai  nuirgin.  with  iiit<'iTii|it<'d.  or  in  raM>  of  ;i  scry  small  oritii'«>, 
witli  |iurH4>  string  suture 

FofKTii  Staiik.     Siitiin- of  skin,  drainage. 


Rilni-lli/iiiil  Plunifiiijoliiiiiif. 

Operation  Kikst  St\ok,  V'ertieal  iimision  '  ti  <entinut res  along  the 
anterior  iiorder  of  the  sterno-niaHtoid  nuisi'le  crossing  at  its  middle  the 
great  cornii  of  the  hyoid  l)oiie;  se<oiid  horizontal  incision  parallel  to  the 
grciil  cornii  and  along  its  lower  Iiorder. 


•x 


/ 


^.i 


H 


Klli.   4<IS.       llF.TKO.Il  I'olll    ril.VKYNd Mr. 

(lxn<>ral  skcicli. 


Sk(  oNp  Staoe.— Incision  of  plat  ysnia  and  Hup-rtieial  cervical  a|K>neurosis 
f()il<nn-d  hy  ligature  of  the  venous  trunks  which  prest>nt  themselvtM*;  notably 
the  tliyro-lingiio-facial. 

Thirh  Staiik:  Opkninu  of  thk  Pharynx. — Tlu-  thyroid  constrictor  is 
made  to  projtH't  liclow  the  groat  eornii  of  tlu<  hyoid  hone  on  the  extremity 
of  a  lung  forceps  intro<luced  through  the  mouth,  the  mucous  memhrane  and 
mll^' !c  are  perforated  with  this  forceps,  and  the  orifice  is  enlarged  on 
diviilMiin.     The  lips  of  the  wound,  hoth  mucous  memhrane  and  skin,  are 
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4./^' 


Km.  iiKt.  T-."*IIAPKt>  iNrlKIIIN  op  InTEHI  MKST^,  EXro^lNIi  ANTKKIoR  lloKliKK  Mf 
TlIK  SiMIVo-I'lEIImi-MakTiiIIi.  ThY K<l-Ll.N<ir<>-K.H  UI.  V'KIN,  AM>  I'ltolli  T|ii\ 
OF    MyoIIi    ItoNK. 


I'l,;.   410  — I'KEIIENSIoN    OK   SKIN    AMI    Ml COIS   MeMBRANK   WITH    MoiiKK.I'    I'    ilT- 
WHICH   OPEN    OIT   THE    WlUMl    KOIICIB^Y. 

Till'  larjiiKo-pliarynx  tliun  b«;c<mie«  roitily  wi'viwibli-. 
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t\mi  gr».|>.>cl  with  M  niiinlKT  .>(  iMH.k.nl  f„r.-,-,H.      h,  tlii»  w«v  tlie  whole 
bftM<  of  tlu.  toiigiio  uriil  i.riH...  of  lurviix  in-  .xiKiMtl  (Kiu    i:«») 

K.llKTH   StAOK;    IXTRAriWRVMiKU,    MaVcJCI  VRBM.      8ll|,,KHM-    a    Olm-   o( 

^pithrlioiiin  of  the.  iiiforior  HHiieit  .-(  tho  »,.igl..lfiH;  ih,-  U-num  Ih  diMitroyttl 


Kl'i.    411.— rilKHKV-f.N    ,,f     l;il.ir,..TTI.-<    WITII     »    II.M.KKl.    •'■.>;  f 

We.,,,,  lurtl.v  ,  vii-riuriz..  ih-  l;»rv,iv  „„w.  s.,  „.  t„  ,„(,.rv,.,i,.  i„  tli.-  \   .irir, 
|.lur,vnK,..,.rvt...„ ,.,f l,..|i„„„..4  «l,i..h  l.av,.  .....I.tk..,,..  „   "r     ^.i^  ,    „i 


iimI 


I..V  tlu-  |.r..,-,.,l„ro  of  thmnir  .■l..tr.,-,MWK„|ati..n,  aft.r  ulu.h  ,«,■,.  is 
t»k.'i.  fo  siit.m.  tlu-  in..,„,m  in.n.l.r.ui..  to  fl„.  skin,  as  ii,  »h„  „„■<•,.. I iiiu 
"|Hr.t,..„.  Tl...  h..altl..v  tissues  shoul.l  Ik.  prot.Ht.Hl  l.v  ..sin^  a  woo,!,.,, 
sp.-»  .M„.  A  K,lk  tl,r,.,wl  is  ,„tsH,.,l  thro„^l,  tlu.  ,.,,ijrlotti;  wh..„  it  is  „,.,.,.s- 
»»rv  ,..  ,„„k,.  tHMti,.,,  tlu.r..o„  WV  .-a,,  .vad,  t..l.,.r.„lo„s  „I,orations  o„ 
tluontu,.  ol  ,1...  |„ry,.x  l.v  this  ro„t,-;  f  lu.y  sh„„|,l  th,..,  he  tr,.at,.d  l.v  uro- 
cautiTiwition.  • 

Literal  Siibhi/oiil  I'/iiiryiiijotowi/. 

Opkration-  -First  STA,.K.-Th..  v-rti.al  i„,.isio„  a, t.-,!  •:.  |igaf„„.  „f 

n^..xt..r„ul  .arotul  artery  is  „„«!,.  alo„K  th,.  a.,t..rior  l,onl..r  of  th.  st..,„o. 
<lnd.-.„ast,,H|  f,„„,  ,h..  a,ml,.  „f  t  h,-  jau  to  tho  first  ri„g  of  1 1...  t,a,l„.a 

.  K.  OND  NTA.iK.        hHisio,.  of  S„,HTfi,.iah...,vic.al  a,K>,„-,„-osis  a.Ml  ,.X1K,H„,. 

mt..„.,r  ,.o„str,.tor  hy  ,hv„iHio„  l.,.|„w  th,.  v,.sk,.|s  a,.,l  s,.,K.,ior  hir  „p..ai 
thPtl,uo-hy„„l  n,„Hflt.  ,H  scm  i>,  fr,)„t  of  the  constrictor 

IT 
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I'HiKU  Staok:  Opesino  or  the  J»haryxx.— The  pharyug»al  wall  ih  jh  t- 
f.iratwl  fnJiii  within  oiitwunlM  with  a  curvwl  fonopB,  and  tht>  oiK-iiini:  i« 
enlargf<l  \>y  (liviil((i.)n.  \\\-  tan  dividi-  tht«  niuwular  tihn>H  of  thi>  tontttiii  tor 
with  thf  liiNtoiiry  if  thoy  provo  too  wsistant.  \Vc  then  gra^p  the  mucus 
inciul.rano  and  n'kin  with  h.M.k.nl  for.t-pH  hoth  antoriorly  and  iMmtt-rioils 


Jf^ 


Via.    412.       I.ATKKAI.   SlBIIYOll)    rilAKYMJilToMY. 

(iciuTal  «kfl<-li,  nr»l  *ti»K«'  of  tli<'  i.iMTiUi.ui:  Saim-  imMKioii  m  u»fd  for  li«i»luri-  of  Ilir 

f  xtiTual  cjiroliU  artery. 

FolKTll  STAtlK  :   I  NTKALAKYNUEAl.  MAN<ErVBES.— Thf  mUCOUS  nil  inlualK' 

is  Huturi-d  t..  tli«-  Kkiii  s..  far  an  \\v  wisii  to  pn's«.rv..  a  iK>rnianeiit  ..i«nihg, 
and  th«-  diHcawt-d  tisniu-s  ar«-  dfstroyod  l>y  th»-rniic  eU'<tro-<oaguiiiti..ii  Hy 
prolongation  of  thr  incision  downwards  wo  lan  invade  tho  who!.'  ot  tiic 
corvitivl  |Mirtion  of  tho  n'sophagiis. 

Lateral  sul.hyoid  pluiryngotoniy  is  tho  host  route  of  aiioss  t(.  tlu 
opithohonia  whi.-h  is  so  fr»".|uent  in  this  region,  and  whieh  the  •,)ro..^^  ot 
therniif  electro-coagulation  enahlos  us  to  destroy  without  fear  of  renui.iKr 
whenever  tho  lesion  is  still  lo.iili/.ed.  The  wound  is  then  tri'ated  li.\  lam 
pouingand  placing  an  u'sophageal  souiui  in  |M)sition.  Wo  proc.n^l  asaliovc 
descrilxHl  in  regard  t..  the  care  of  the  wt.und  and  for  its  ultimate  ropaiali.m 


Alypifitl  I'harymjotom im. 

In  case  of   a  pharyngwil  epithelioma  coniplicat«><l  with  the  pioci.M  d 
adenopathy  of  enormous  extent,  tho  primary  incision  is  prolongc.l 
downwards  as  is  ntH-esNvry  to  jH-rmit  thorough  dtwtruction  of  the  n.'< 
Ver.  extensive  o|H'ration«  alwa.\spr<Hliuoconsiderahlo  lacerations  .1 
and  expost>  the  patient   to  the  danger  of  soecadary   lia-monlmg. 
recurrence  of  the  neoplasm. 
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Km.  41:1.     Latkhai.  Sibiiyoiu  I'iiakynuotomt. 

Swwnd  KtaRi-:  «tn  tin-  left  i»  m-cii  tin-  ii|eriiii-i!liMilii'iii;t>ttoiil  iiiiiauI)-.  iiImivc  Hh-  i-xtiTiiiil 
oarotiil  urr<^ry,  dtwi-iiili-nx  iimii  nerve,  urovertohral  pluiic,  exlcniiil  liiryiitfi'ikl 
vmwelH,  liyiiid  anil  tlivmiil  <M>n«trict()r,  ami  xubliyoid  iimncleH. 


Kni.  -Il-I.   -Latkkai.  Si  niivuiii  I'iiakymiotihiv. 

Iliiril  ,tit««':  Till'  larvnicopliarynx  hi'*  Immmi  incited  iMMit-atli  the  »u|K'riiir  l:iryn:;i'al 
vi-»eU.  as  !ar  nn  to  tlie  level  <>(  the  oniohyiiid  mu«ele.  'I  he  iiiiieouit  meiiihrane 
•■"■I  »kin  have  b«'en  Keizwl  with  hiioked  Itireejw.  The  larynKii-phiiryn.v  a|>|Har« 
li'  re  as  the  iiriKin  i>f  iho  utMiphaKux.  It  in  thUK  a  veritiilile  hitfli  external  <e«i|ili- 
'i^ni4.  |H-riniltin)e  tn  treat  at  their  onHet  the  extrini>ie  iieoplikKin^  iil  the  larynx, 
uliK'h  dii>)ilay  an  11  Miphageal  eviiliition. 
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Wo  miiv  have  to  ri«jmir  tliv  woiiiiil  resulting  from  coniplottM-xtiiiijitini] .,{ 
the  liuyiix  inul  liyoitl  Ix.iio  (Kig>.  416.  410)  Such  r«-|>urutioiis  lan  l« 
fiirruHl  out  ill  iiiiy  of  tlios«-  tii»t>s  only  with  tin-  ohjwt  of  iK>rniitting  (h'jlii 
titioii  tliidugii  the  liiuciii  roiito;  tin-  |>ikti«'iil  must  loiiliiiiu"  to  rctaiii  liic 
triU'lical  caniiiihu 

Operation     Kihst    SrvtiK.     A    U— ImiMd    lru•i^ion    ciicuiiiM  rihin^   tin 
o'>(i(iiiaj:i>al  oriticr  (Kii;  41.5) 


/! 


I 


I'k;.    41."i.       I'lUUVM.olM.A^'TY. 

Kjr»t  stiijtc:  Kiiniialioii  "I  inferior  Hop. 


Sk<  MMi  St\i;k  'I'hi-  iiitaiifoii>  W>\,\\  laiM'd  iitttT  iinhiiiiii;  if  >iilii 
t  he  latiial  liiai;iilis  ol  t  [ic  m|)|mt  liah  of  tin-  woiiikI  This  Mitiiir  n  t; 
fit  liff  -iih'  t  hf  tnaiuiiis  of  t  lit-  (iilaiH'oiis  tiap  whirh  is  ilcstint-il  I"  l"i 
aiitnior  wall  of  tlic  o'so|iha^.;iis 

Tmiiii  STMiK.  Til''  liiiu'iiiil  mucous  ini-nibram-  is  (ictachiil  tn 
liin-  of  iiniou  w  it  h  the  sliiii  of  I  lie  siiliuifiital  it-gion.  raro  hciiig  takni 
|iiii(fs>  to  toiMi  a  lia|i  liv  the  iiiihniiig  pioct>ssof  Hullirit'iit  (liinciisidti 
s'll  ui'iil  till  III'  inferior  cutaneous  flap. 

I'lilKTH  SiMiK       I'riMiiou  hy  interrupted  suture. 

KiKTH  .'^■r\(.K  The  supertiiial  wound  is  partially  closed  to  the 
peitiiitted  liy  adaptation  of  the  skin  of  the  Meek  after  nuiking  a  nun 
lateral  ( <iin|K'nsatory  ineiHiims. 
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Flli.    410.       l'lIAHV\(ii>l-LASrV. 
First  stiiKo:   DiitKnuniiiiHi"'  «<M)lioii.      I'rulilc  vii^w. 
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Flli.    417.       rilAKVMi'll'LASrV. 

St-con.l  «ugu:  Lut<Tal  «iifiir.'  and  lateral  rciinioii  of  .•iilaiu'ous  flap. 
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Km.  41S.-    l'ii.\iiVMiiii"i.A''TT. 
Si'iund  *tiii.'o:   Prolilf  view  sIkiwIiik  n.c.iisiilution  i>f  lli«  .r>M»i>liai:ii- 


i) 


/ 


I'Ki     41!!.-     ril\RY\r:<)Pl..\STY. 

Sixtli  >\;\p-:    liii'iiii-tiliiliiiii  of  llic  i>li;irvii\. 


(il'KI'.VnoN'S  (IX  THK  NKCK 
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Kii;.  4211.     riiAiiVNiioi'i.A-'i  V. 

Sixth  Htii)jt«:   I'rolili'  vii-iv  slmwiiiit  \U>-  r Hlitiitiini  nt  ilic  |iliitrviitfn.ii-,ii|iliai,'''.il 

I'iiiiitl. 


OI'KRATIONS  OX  THK  (KS(lI'HA(;l'S. 

Exploration  of  the  (Esophagus.  I'lic  dl^titiiK-  littwifn  t  he  dtMittvl  an mic 
.iml  the  cricoid  cartilago  in  1  5cciitinictii>s  in  llu>  iwlult.  iiiid  llii-  length  4>t  tlic 
o'^nplinguK  hoing  liltout  25  cjMvtinictics,  the  mrdiiic  crilice  is  alioiit  40  ccnti- 
ni'trcs  from  the  deiitiil  iircades  'Die  icMiphugus  is  iwccKsilde  to  palpjition 
iMil\  ill  itN  cervical  M'gniciit.  which  incaMircN  aliout  4  or  .">  centimetres. 

Exploratory  Catheterism.  The  inMrument  oftenest  us*^!  t'ortliiK|)ur|H>se 
iNiiHattentylmetalUcrod.  to  t  he  extremity  of  which  olives  of  various  calibre 
uw  heattachiHl.  In  case  of  stricture  we  may  emi)h)y  hoHow  bougies  sliding 
•  Ml .iiiindiicting solid  one  'I'liis  guiding  lioiigie  is  introduced  along  the  lelt. 
iiiili-x-tinger.  which  is  niiule  to  d«>|>r«>>s  the  base  of   i  lie  tongue  at  the  same 

till!.' 

bllating  Catheterism.      \\  ht>n   the  (esophagus  admil-  a  sound  o!    (i   to 

Miiillinielres.  I  prefer  t nploy  conical  bougies  lilltHi  with  small  pieces  of 

Ifiid.  and  which  penetrate  reiwlily  by  tlicirown  weight.  Kxploration  ot  the 
lewii.hagus  with  olive-shaiNMl  an<l  i  onjial  bougies  sliould  precede  every 
'•tlici  i-xphiration  This  exploration  enlightens  us  regarding  the  calibre  .if 
'lie  1  ilic  and  the  s«'at  of  stricture  when  such  cxiM-. 

fEsophagOSCOpy.-  Direct  endoscopy  of  the  e.ophagus  is  .  arried  out 
wiii    the  help  of  a  straight   metallic  tube  furnished   with  a  luandiil.  and 
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int-o  wliicli  JH  iatr<Mlu('(>«l  ii  hmiuII  oloctric  liuiip  nioiintod  on  a  Btcni  nt  tlif 
Htiine  leiiRtli  an  that  of  tlic  tube.  Tl»>  ci>m)|)hagoal  piidom'0|M»  may  l>o  iiilm- 
(Iiired  oitlior  witli  thv  iiaticnt  in  tho  |NiHitioii  of  (lonutl  dtx-uliitUH.  or  in  tliat 
ropreH<<iit(<(l  in  V'm.  421-  tlio  putioiit  Ix'ing  HtMitcd  on  a  stool.  If  the 
upper  inciHor  t<><>tli  form  an  olmtnu'tion  to  the  paHHago  of  tlio  ondosiopr.  it 
will  Hutfii-(>  to  turn  lli«<  IhvuI  of  tlic  pationt  a  little  and  |mihh  tlio  tulx*  lu-twci'ii 
the  molars.  Wlu-ii  the  suhjet't  is  refra<'torv.  re<'oun«e  to  general  ann>Ktlii'Hl;i 
iH  in(1iH|M>nwUile. 


Ki'.    t:i.   -I 


r  (K:- 


■  Xlio.TOPT    WITUOIT    rilKVIiil  ?<    An  »>rilK:'H. 


\ft(>r  tin-  tiilic  li      1  l(M  .tl  the  rriioid  cartilagt'.  it  pasx's  r<sulil\  to  tlif 
liiiiliii  if  tliiTc  is  nil  iiitiTMMiin;!  olistadc.     'Ilif  asiMit  uf  the  linumi-.  im  iii 
linuie  and  the  phv^inlnuii  vl  imrrowiiius  of  llie  tiihe  are  ri'.Mlil_\-  |M>i(<'i\. '1 

Klidowiipy  of  tin-  n'-«i|ihiit;u>  is  within  practicii!  riiniif  of  all  sni'.'i'>iis. 
and  is  wrotiuly  made  a  spciiaht\ 

Radioscopy  and  Radiography.  Divertieula  of  the  u-NophagiiK  iin<l  iIk 
<lit/itaticins  iif  that  tiilii-.  which  often  form  ahove  strictures,  arc  (M'ttc  tly 
riHiignizahIc  hy  tin-  help  of  tlic  X  rays,  on  condition  of  previous  intiiMlu.  imii 
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into  tlu<  iKHophogoal  lunieii  <>r  ilivoiiiciiliiin  or  <tilivt<«l  |M>rti<>ii  of  tlio  tiili(> 
a  sound  of  fimI  caoutchouc  tillc<l  witli  niercui'v,  or  with  it  \»\Mi'  of  ciirhoiiiito 
of  biMiiuth. 


-<J 


Fi(i.  422.   -iN.sriti'MKNr.-i  i  skji  is   K\i'i,uitii<>it)   i\iiii.  i  i.im-m    \mi  |;\I)o<<  ..ii   .,i 

IIIK    iK^iiiMI  »l.l  •'. 

Fmiii  ^Inivo  <li>HiitvanlH:  (KoiidiaKi'itl  imiIhIit  uiili  l.iilli.  I]w  ».Ti.>  .>:  IhiIIi.  ~Ijc>ii|iI 
iricliiili'  tw"  nnnliialcil  IiiiIIk  iil  l."i  In  hi  iiiilliiiiil  I'l-^  in  ili.mifi.  r.  I  li.'  aiiilMn- 
ImiiitH'-KiiiilfH  arc  M'i<'«fil  im  lln' Inwii  iMniiiii  v  'il  ili<-  lpiill>.  \  ..iji^  mI  .-oTii.:!! 
NiiiincU  111  H,  III,  12.  ami  1 1  niillim«'tn~  ili.iniclrr.  n-.|Mi'ijvilv.  ami  :i.'.  I'.-niiiiii  in- 
in  |i'iii;lli.  lilli'il  Willi  small  -IhiI  Id  fiu'ilitalc  tlii-jr  liilroiliiitioii.  IIiim.iiIi  iIu-^i': 
Twii  IiiIh's  liir  riiilii-i'djiy  lit  till-  liinir  tliinl  ii(  ilir  ii'si«iili;iaii<.  ul  12  ami  I »  iiiilli- 
iiii'tri's  liiaiiifHT.  rf-iMrtivil\ .  .tiiil  H.'i  niitiiiii'trr-  iii  li-iii:tli;  ami  .i  l.iiii|i  liiililir. 
.111  ttliii-li  is  iniiiiiili'il  .1  laiiipliiililiii^  mil  iif  tlir  s.uiiv  Ininili.  I.nui-t:  A  -liurt.i 
laiiijiliiililiiiif  niil.aiiil  i  vm  ii'«iijili.iL'.i«iMiiif  iiilii-nt  12  ami  1  »  iiiilliniilri"  M-|MitiM- 
ili:iriii-tiT  atiil  2."i  riMitiimtri's  In  lintftli,  fur  i\|iliir.»i  imi  ul  tlif  iwu  ii|i|ii'i  lliinU  nl 
till'  tiilx'. 

Traumatic  Lesions. 

ir..«,i./.. 

UiHitiiK  iif  the  <i'sii|iha^ii>  iiiav  nriiii-  ffuiii  withuiit  inwards  in  iiiM'>  "' 
wiiiitiilH  of  the  ticck  If  liipiids  cs(a|H'  fiuiii  th<>  wimiid  during  tli.  act  nt 
swiillinviiiii,  n  tiilx'  iiiiist  ln>  |iI.I(«m!  in  tin-  ii'sii|i|iairiis  :ind  the  wm  ml  tani- 
(oiiieil.  Suture  may  Ix-  trii-d  if  sn|i)iiii'atii>n  has  not  h<H'ii  •st.ilihshcil 
WcrK-uh  th'<  o>s<i|ihiigiis  from  tlic  siih"  of  the  wotitnl  liy  u  hini;it  iidinMl 
iiiii^,.'M  tiuilogtiiis  to  thikt  itdojitcd  for  (vxtcrn.il  icso|ihiigototii\ .      .\  tirctliral 


n 
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Miuiiil  (Xiis.  Iti-20)iiiuy  lM>iiitriMliic«'<l  tliroiigh  i»iu<i>f  thiMioMrilH.  iiml  pi^scil 
(|<i\iii  til  tli<<  thorA<-i<'  |Mrt  of  tho  <i>iu>|>liitKui«,  tliMi  loft  in  pinto  fur  si\  t(i 
<>ijj!lit  iIiiVN. 

Foreign   Hittlies. 

K<ir«>i(iii  liiiilit'N  nn>  of  v«<rv  viirit-d  Miktiiro.  Tlio  numt  <l»ii^i-ri>iiv  m- 
tlioM>  Niicli  nH  dtMitiil  |il<ktt>!«.  wliicli  »rc  iit  tlio  hiuiiu  time  voliiiiiinoiiH.  nu'icl 
aiul  of  irr<>|^ilar  form,  with  |troiiiiii4<nt  iinglpN. 

Extraction  of  Foreign  Bodies  of  Soft  Consistence    Ckakkk'm   I'wim;  - 

Koroiiin  liixlios.  wtioii  .10/^  "/■  nuiiiiliil  (wirti  an  roinn).  ritii  lio  <*.\triM't<'<i  witli 
the  liolp  of  (iriM<ft>'H  pttni(<r,  or  piiHlu<il  ilowii  into  tho  Htoniai-li  witli  tlir 
s|Miiiti<'  wliirli  i»  iisiiiillv  tixinl  lit  tlif  I'Xfroniity  of  tlio  >>t<>iii  wliidi  lpfar>  it 
ill  lUiH*  of  li  s|iikrp-|>oiiit<<(l  Hiilmtitiiriv  'I'liiK  iiiNtniiiKMit  may.  lioui'Vir 
lirronit'  lixol  al>ov<>  tli<<  foi'<<i^ii  IdhIv.  ho  that  it  caiiliot  li«>  oxtrartisl 

Kihmisskn's  CitiimiKT.  l'rofc«Mir  Kiniii>H«ii  liai»  dcviM-d  an  in-tiu- 
iMciit  in  crotchet  shaiM-,  with  the  olijint  of  roplaciiiK  (!nw>fo'«  paiiior  Tin* 
prc'M'iitN  th<>  iulvaiitiiKo  of  hcini;  oiviiy  withdrawn  liftcr  rotation  on  it'>  it\i> 
through  I  HO  (l(<Kr(>"H.  whoii  the  forci)ini  l>o<l\  is  iniplanttil  in  tho  ii-mipha^'cal 
wall  'I'liis  crotchet  in  a  h)>tt<>r  iiiMtniiiicnt  for  tho  piiriMis*-  than  lliactc\ 
paiiicr. 

Extraction  of  Foreign  Bodies  with  the  Aid  of  the  Endoscope.    IIm 

<>ii<]oM'opc-tiil><>  in  iiitr<Hliic<<<l  c.'viitioiisly.  and  tli<>  inaiidiii  is  rciiiovcil  ii- 
S041II  as  it  lias  clcarc<]  tli<>  cricoid  cart ila^io.  It  iHtlu-ii  puslu-il  on  hy  (h'i;rcc« 
till  the  foreijin  IxmIv  is  rcachMl.  This  is  then  M'iwMl  witli  a  siiitaMc  Imi': 
toicrps.  and  exti'inted  whili<  withdrawing  tiie  tiihe  in  case  of  a  soft  »iil>stiiiiic 
Wlien  the  liody  is  hanl  and  |Miiiit<<d.  as  in  cas««  of  a  dental  plate,  it  iii:iv  he 
lusessiiry  to  use  an  elliptical  eiidosco|K>  of  largo  dianiet(>r  (Itl  to  l«  milh- 
inetresl.  in  order  to  he  aide  to  detach  and  tilt  it  s<i  as  to  liriiig  tli<'  ^iiKHitlur 
aspeif  to  the  iip|M>r  side  W'iieii  tlie  foreign  IkkIv  cannot  he  exli.u  led.  it 
can  lie  piis|ie«l  downwards  into  the  stomach,  whence  it  may  ea>il\  he  ic 
moveil  hy  gastrotoiiiy. 

Inflammatory  Lesions. 

fKioithiujitiM  :  Ariitr   mill   Siihinitr. 

<Ksophauitis  is  n<>ariv  .ilwavs  conset'iitivo  to  a  hiini  or  the  loilL'tntiit  .it 
a  foreiyiii  hody.  It  frecpiently  ends  in  stricture  of  the  tiihe.  and  thii- 
lea<is  to  chronic  or  cicatrnial  lesophagitis. 


I'lri-iK^oftliiujitio. 
I'cri-o'sopI  aL'eal  alix  esses  are  always  of  \ cry  grav<>  import.  Hli:ite\ci 
lie  the  c;oi--e  deep  wonnd  of  the  ni'i  k,  perforation  of  the  ii-soplia'jii-  frniii 
within  outwards,  cameions  or  other  ulceration  of  the  (osophairn-  11" 
promiosis  IS  vrrave,  hiH-ause  the  pus.  which  is  of  eminently  septii  unahty 
passes  v(.r\  M ion  into  the  |M»terior  iiiishastinum.  The  accidents  ot  t'  ■■  leii- 
dition  --lioiild  lie  comhated  liv  hypodermic  injistioiis  of  myiolvsim  wliiili 
sliouhl  he  re|M'at<><|  once  or  twii-e  daily  during  the  wholo  of  the  acute  I't  ned 
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Operation,  -Kr(><>  inciHion  <>{  tho  ffH-im.  (ollow'iiiK  Vho  wune  r<>iit(<  ah  for 
I'Xtfrnnl  iifMtphagotciniy  (w-o  iloM'ri|>tii>M  of  tlint  o|H'r»tioii)  nuil  t>iin|>oiiiiig 
of  till-  wound.  (Kilcnui  of  tin-  KlottJH.  a  n'»iilt  of  jitxtii|H)Hiiioii,  mivv  iu'<-«'»- 
mtutt'  triM'lu-otoniv . 


MaXormations :  Congenital  and  Aa^lred. 

(llNHKNITAI.    MAI.roHMATIOSH, 

Atre^ii:  of  Ihi  iRioiihittfii". 

riijt  iniilforiiintion.  whiili  in  iisuiilly  iM-coii>imnu<<l  \utli  o'»to»riMlifiil 
listiila.  H  not  i'oin|ititil>U>  with  lif<> 

lUri  liinilii  of  III'   'A'-'o/i/el;/"". 

|>ivortii-nl(»  of  tlu>  u'nopluvgUH  ii|>|M'iir  lo  he  of  i'oii)!i<iiital  orinin.  Tli»-v 
nearly  iilwavH  niaki>  tln«inHclv(»«  <on-*|)ituons  in  iiilult  mif.  wImmi  tlw*  |Mm<li 
has  l>tHon)«>  Muffiiiciitly  <lilat(><l      \V«<  r«<<onni/.«-  tlu«  prcscnr*-  of  a  divfi- 


V'. 


V'^r^ 


\m\ 


I'lii.    4-'.l.       IttVKHTII'l  1.1   M    "f     NIK 
•  K«>IMIAIJI'«. 

\-|Ni't  (il  llir  ri'UiiHi  «  luMi  tin'  |Mmi'li  i* 

lillfll   UlltT   itIIP'KlJllll   "I    loiiil. 


Ph..   4:!4.      |i|VKitil<  I  I.I  M   '•!'  niK 

<K«o|MI  Vlil". 

A-^IHN'T  of  iIh'  ri*i{iiHt  vvIm'ii  lii*'  funlfril* 
III  I  III'  pntlrll  IlilVr   licill  I'N  arll.iliil. 


ticnliiin  liy  tli«>  a|>|M'aran<'<'  of  a  tluctiiatini;  latcro-lju-yiiural  tiiinoiir,  wliiili 
tlif  patient  liiniself  oinpties  liy  pn-ssiire.  Fijis.  423  anil  4'J4  represent  a 
iliviTtii'iiluni  of  the  u'sophimiis  on  the  h'ft  side.  In  Kiu  4i;i  the  |Miueh  is 
full    III  Kin.  424  it  iliVM  jnst  lie«'n  evaluated. 

Operation  -Kikst  Stvuk.  Longitudinal  incision  and  a|Hineuri»is  ahuii; 
the  liiirder  of  the  storno-cleido-inastoid.  and  i>xj><>Hurt<  of  tlie  |miii<1i.  xvhieh 
iiai  iii-eii  lUwign  -(liy  lilled  hefore  the  o|M>ratioii  or  inado  prominent  hy  the 
intr...hi(tion  of  the  extremity  of  a  lony.  eiirvtol  foreeps. 


im     SI  K«i|(  AL  THKKAI'KITICS  ANl>  Ol'KUATIVK  TKCHNlgUK 

Ski'iimi  Staiik  Kkmovu.  or  tmk  I'ort'ii.-  l>«-tiiiilitti<>ii  nf  the  fNni.  h 
t>v  (iivitlKKiii  with  liliiiit  |Miiiit(<<l  M'iHMirH^  It  JHtlitMi  tirnwti  nut  tliroiiuli  tijr 
m<*)iimI.  iiihI  the  |M<(iirlc  in  iTtiNlufi.  'I'lio  Uirtiv  i'-<'r»M'iir  ii*  iim<<I.  itnil  ix  li  tt 
tiuhtiv  I'liiiMil  fur  !lm-«>  to  f"iir  iiiiiiiitcM  \\«>  tlixii  I'lit  nIoiiK  thf  ui'<«'M 
wliii'li  It  tnriiin  tli<<  tiNHtii-H  of  wliicli  lin\<'  li«<<-ti  r«<(liU'«-<l  to  n  iMircltiiM'iii 
i'oii»iMl)'ri<  •■.  .hkI  |ir<N'f4-<|  to  (•\iii'|uUc  the  ilivcrticiilur  |mmicIi. 


I'll..     IL'.I.     -|)IVHlilli  I  1.1  M    OK    Till;    <K«ii|.in.il>. 

< 'IM  t.itii>ii:  In.iui.iiiiiii.iiK'  .x'hi'i li'iiiiiii^truliiiK  lli>'  •'\tir|>.ilii>ii  iil  iIk-  |hiiii'Ii  In  ilii- 

ini'llniil   III    rrii'liiiii;.    Iiillnmil     lit    iii\  ;ii;iiialii>ii   ol    ihc   ll|i<   nl    tin-   umitnl    with 
I'iMitiMiiiiiiN  i>r  |>iir«'  "Iriii::  -niiii... 

riiii;ii  Si  VI. i,  .Si  ti  kk  ok  tmk  '  K^oni  \i;i  s  'I'lic  iiiiiii.'m>  o|  tin-  uiniiiil 
iti't'  iiiv  auiiiatoti  in  tlic  liiiiu'ii  of  tlii>  o-xi|i|iit)^iiH.  .iiiil  it  ih  tlicli  iIum'iI  with 
.1  ilmililc  |iiii'st' i»t riiiu  Mitiin-  (wo  Vol.  I.)  wluMi  till' oritirc  in  siiiull.  ami  li\ 

(lii'lliji.  sl||H>l'|IOM<<l  rolltilllDMl  -ilk  Mlltlirfrl  wIllMI    tin-  o|H<lliM^  Is  tin.  liili;' 

I'm  urn   S'i'\oK       Itoiiiiioii  III  skin:  ilntiniiui'. 


\i  yllH  Kl>    M  \  i.KiiKM  V  r  1 1  >  N  «i . 

,sVi'i7i//i    !</  //('    '/.'""/'/"(i^"''. 

'I'lic  ricatiiiiiil  Ntiirtiin-N  of  uroat  lAtciit  wliicli  form  iiftcr  swalliMiiij; 
i-orrosivt>  Hiilistaiii'fK  iirc  l«'\oinl  the  nswli  of  art  CimctToiis  strirtiirc*-  arc 
tlw  most  frix|ii<>iit  \\  !•  rari-lv  m<'<'t  a  rns«>  of  striitiirt-  of  tin-  o-sopli  i..'ii» 
•iftcr  the  iiifi'  of  tliirlv  live,  witoro  tluTt-  in  no  liistory  of  a  |mi«.mIi|«'  ■  ,iu-. 
tli.it  is  not    of  cuiirtTous  niitiiro.     Stricluro  of  tlii>  o>so|iliiii!iis  is  [nrfi  •  ilily 
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truiUol  liv  ililiktittiim  or  ulwlnilyMiii.  TIimi,  in  vatum  wliprv  th<>  |ircHfiii'o  <>( 
eittti't-r  in  <lriiiwl«i|,  iMitiiieopliMtir  viM'i'iiiHtioii  hIkmiIiI  l>t>  ciirritol  nut  TIiIm 
)iriH-efliin<  lutH  Hii<'r<><<«lii<l  in  many  <'»M-nin  my  own  iiriMtiii- 

ProgrHMlva  Dilution.  TlnH  priMiwH  in  prcforulily  <'tirri(«l  mit  witli  n 
griwiuutdl  >«>ri<>H  iif  I'linii'ul  iHtiiKit'M.  of  I  <l,  H,  lo.  I^'iukI  1 1  niillim<>tn>N  in 
diikiiicU'r :  tlu-  tlir(<«>  liifKCHt  nuniliorx  tliould  Iihvo  »  turn  of  li  M'r«<w  thriNMl 
at  (!»<  ivxtremity  for  iiil:i|>tation  of  n  ;;uiilinK  Ixiucir.  'riu<M<  Imuuicii.  .in  I 
hnvp  luwl  tlit-m  I'onHtruittxI.  nw  till<<<l  with  HJiot  or  iui*ri'ury:  tli<-ir  wt'iitlit, 
a<'i'onlinKlv.  niiik<<H  tlii-iu  |M<ni>triiti>  niinli  nior<>  ii^ily.  |)ilittation  of 
ri>wi|>liiiu)stl  Ntrii'tunw  mIiouIiI  Im>  rarritnl  out  with  ^r<Mt  U(>ntliMi<<HH.  mi  iih  not 
III  |iro<|ui'<'  ImorittioiiH 


"  "'■"        '   '' 


i  I 


I' 


f'l..      lit!,       K'lltl   MKM"     I  -Kli     IS     r.\IKl:N\l.    I  K«OIMI  V."  1  >  •>(  Y .     AM>     l"!!     I 
ll:\i  l|n\  'H    h'oKKIi.N    IliinlK"   IN   I'V"*;-   Is    Willi  II    AllKMIMKh    IvKM'iVtl. 

N'vriim.  r\«»AiiK»  II At  f  iii.Kii. 

Kriiiii  ii;;lii  III  li'lt.  .mil  trimi  lii'lnw  iiiiuarit*:  l'v>«  lii«iiiiirii''*;  iwu  rlauiil  Imri 
•iriiiis;  '<ir;kit!lit  iM'is!«ir»;  -iv  ilmrl  j.iwi'il  i'I;i\m'iI  Imrfji-.;  -ix  niii;  li.iinlli  il 
"  itii  iililli|iii-  i-hm»;  limr  liirii'|i«  willi  m  m1  i:i««:  ■•iv  Imii;  iiirviil  liinr|i». 
'u.i  Nlmr!  liirri^jK  liir  xriii":  >i\  * 'li.ii',iMiMnirii'">»  Kiniil)  li;i'inii*latii-  lnrri 
'II  iilli'  liiililiT  lorii-|H  uitli  ■.hurt  liiill<>»i'il  j;i»~;  umi  mi'illc  Imlilir  Imii' 
• '  I'l'iitrji'  |ilal<';  varinii*  Innni  of  iii'fillf  »  illi  ili\  iili'il  fwlil ;  lliri'i'  i;l;i-»  il 
iiiIk'*.  ili|{li*-»t:  I'wii  Inri'i'jM  liir  fiiri'luii  limlifi.  iHnl  mii'  Kiriiii»iiM  ~  r 
-.\ti  riirrttfrt;  iiiic  i>cra»4Mir,  Hiiiiillrr  liiriii;  IwiOxi-  liiinkril  liiii'f|i»;  Iwn 
! miiiitcil  nil  liumtli'x:  l»ii  I'lip  Imlilrr  lnrri'jii.  uiiil  mi'iity  livi-  iiiiI.iIIk 
'"'I  liiiiK  fiiri'i>|M  Willi  iiv;»l  ni'fiilrir  juw*. 
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Electrolysis. — Klectrolyms  of  the  oBmipliaguK  is  iiirritd  out  witli  u  s|i«.(  lal 
tViioHtrivt«Hl  sound  of  lozenge  outline  of  form,  which  is  borne  on  ii  flat  <  nn- 
(luctor.  Tliis  fonn  of  sound  i)en©triites  in  many  cases  in  whicli  ( yhndiu  al 
hougies  fail  to  pass.  The  positive  electrode  which  is  fomuMl  by  a  Hat 
metallic  olate  covered  with  tarlatan  soaketl  in  a  tepid  1  pt>r  cent,  saline 
solution,  is  |)lact<<l  in  contact  with  the  skin  of  the  dorsal  region.  W'c  pi(  >s 
gently  on  the  sound.  an<l  pass  a  current  of  SO  or  4(»milliami)eres.  When  the 
lozenge-shaped  electrode  has  |H<netrate<l.  we  withdraw  it  gently  and  mt 
oti  the  current.  Strong  pressure  is  then  not  nwessivry  to  make  the  cI(m  t;o- 
Ivtic  sound  to  pass.  This  procwlure  shoidd  he  repeated  every  week  or 
everv  fortnight  so  long  as  it  is  fo\nid  to  he  necessary,  (ienerally  speaking, 
there  is  no  use  in  passing  a  sound  during  the  interval. 


.■;j**-  ^^M''-:r~'; 
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4'7   AND   428.— l.oZKNUE-^IIAPlil)   KUXTKOI.VZEKS,    .SiNOLK   AN1>    (Fui.    IJSI 
Di.lBLK    \VlNlM>WKI>,    P.VffilNti   THKulciM    A    XKDPLASTIC   .StKUTI  KK. 


L.)zen(;e-sh.\i'ki)  Electkolyzer  with  Dduble  Window.- When  the 
lozonge-shaiKHl  electrolyzer  with  single  window  passes  readily,  we  einpN  y 
the  form  with  double  window,  the  passage  of  which  traces  f(nn'  parallel 
grooves  insteivd  of  the  two  made  in  the  former  case. 

Tubage  of  (Esophageal  Stricture.- We  can  introduce  a  c(«llul<)iil  tiii>e. 
with  upper  rim  furnislunl  with  a  .solid  silk  thread,  in  certain  cases  of  stricture 
This  tube  is  conveyetl  with  the  aid  of  a  conical  bougie,  on  whicli  is  intro- 
duced a  flexible  metallic  tube  coiled  in  sjiiral  form,  which  serves  to  nianitaiii 
the  (esophageal  tube  in  position  when  we  are  withdrawing  the  bougie. 

External  Cervical  (Esophagotomy.— External  cervical  cesophagotoniy  is 
indicated  in  varioi  .lasses  of  cases.  I  have  adoptwl  it  in  order  to  reach 
cancers  of  the  cervical  segment  of  the  a-sophagus.  and  also  for  extract i.m  of 
jiointed  foreign  bodies,  before  proceeding  to  direct  a'sophagoscopy. 

()i'ER.\TioN — Fir^t  S/«(/f.— Longitudinal  incisicm  at  anterior  bonin  of 
left  sterno mastoid  muscle,  from  cricoid  cartilage  to  near  clavicle. 

Scroiiil  .Srrt//p.— Exposure  of  the  anterior  lK)rder  of  the  muscle  and  I  ttial 
lobe  of  the  thyroid  body,  which  is  imraetliately  isolated  from  the  v:i  ■  ulu- 
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nervous  sheath  with  the  help  of  the  index-finger,  whirh  phinges  in  as  far  as 
the  prevertebral  aponeurosis. 

Third  Stage. — The  nterno-mastoi(l  and  the  vasciilo-nervous  bundle  are 
raixed  with  a  rotractor,  the  thyroid  bo<ly  and  trachea  with  another,  the 


Fig.  42U. — External  UCsophagotomt. 
Second  stage:  (reneral  sketch. 

oiuo-liyoid  muscle  is  isolattKl  and  divided,  and  the  oesophagus  ap|)ears  witli 
the  asj)ect  of  a  rtnldish  muscular  band  with  longitudinal  fibres.  When 
r«.i)guize<l.  it  is  seized  with  two  clawed  forceps  and  divided  laterally.  In 
most  cases  1  incise  the  u'sophagus  over  the  extremity  of  a  long  curved 
forcc])s  introduced  by  the  mouth. 


FlU.   430. — K.\TEKNAL    (EsoPHAUOIOMY. 

••^ri'iiiKl  utiigu:  l>ivi»iou  ot  oiiio-liyoid  iiiusclp.     Exposure  of  tliyriiid  gliiiid  itnd 
interior  eoiistrietor. 

Fniiith  Stage. — >Si"arch  for  the  foreign  body.  In  case  of  a  dental  plate 
witli  many  crwhets  which  had  jH«rforattxl  the  mucous  membrane  (Fig.  435). 
the  iiilcx-fingor  was  introducecl  into  the  wound,  and  the  foreign  body  feh, 
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wliii'li  was  (Imwii  upwnrds  3  or  4  contiinctres  by  drawing  on  the  (iriu'ffV 
jMuiier.     Tlu>  douturo  wan  tlion  seiztnl  w  itli  a  long  rurvod  forcopH,  oautinusly 


Fl(i.    4:jl.       KxTEIINAL    (El^OPlIAGOTOMV. 

The  usBOphugus  i»  rawed  with  the  extremity  of  a  loiii;  curved  forceps  iiitriMhii'il 

into  t)ie  phiirynx. 


Flii.    4:i2.       KXIKKNAI,   (KsiilM[A(iOT()MY. 
Tliini  .<tage:  Divisimi  of  u-sojihiiKHs  on  extremity  of  fnreep^ 
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detached  by  nvisitig  and  lowering  it  iiltoriiati-ly,  and  tluii  oxtractod  throiigli 
the  wound. 


^-rhr^ 


Fi(i.  4;i;i.   -KxTKit\.\i.  <Ksiipii.»<ii>T(iMy. 

Tlii>  (iporatidii  ix  liiiislit'd.     Tlio  miiii'ihis  inciulirinic  of  tlii'  (I'sdpluigii*  liiis  been  «uturc(l 
tci  tlio  skill.     .\  souiiil  \\:i*  liccii  iiitriiiluo'tl,  to  ri-iiii;iii  ]>criiiaii<'iilly. 


Fig.  434. — Low  Cebvicai.  (K.<"i'iH(inroMV  Knit  N'ki>pi..\stic  Stenosis  sitiaieo  at 

THE    l,EVEI.   "l   THE    ItKONCIlIAl,   .STItK  TLKE. 


K 
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Fig.  4:t5.  -I'lioToiiR.ii'ii  oi    the  Dentike.  ok  Xatikai.  si/.e. 

Ill''  liouks  which  were  im|il;tiitcd  in   the  mucous  iiioiubraiie  arc  sct-ii. 
>QL.  :  IH 
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Fifth  Sll^tJe.—^'^mtinmH\  xutiiro  of  oesophageal  wound.     Tamponing  of 
cervical  wound,  whieh  will  be  united  milinequently. 


FUi    4:l«.    -INTKODIC HON    UK   A   I...N«   ClRVED    FoRCEPS   INTO    THE   LoWKK    I'VUT  01 
Tl.E    (KSOPIIAGIS    FOR    EXTRACTION   OF  A  UENTI'RE  IMPLANTED    IN    TlifcMl.Ol. 

Membrane. 


--;^- 


^-<t 


3 


Kkj.  437.— ScilEMATK   l)E.«I<iN  r'lloWINli  THBCiRAEFE's  1'aNIER  HOOKED  BeNFAH,  nlE 

Dentlke  and  drawing  it  upwards. 
Tlie  foreign  body  i«  wized  and  di»entanBled  with  the  help  of  a  curved  torn !». 


In  simple  cases  we  can  suture  the  skin  and  drain,  w  hile  ket>ping  rr ady  to 
withdraw  the  suture  in  case  of  deep-seated  suppuration. 
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Exteriiul  wHophagotmny  is  somotinu'H  iieotwHarj*  to  allow  retrogrado 
cathvteriMin  of  aa  im|)ivsMalili<  cicatricial  stricture. 

Retrograde  Catheterlsm  of  the  (Esophagus— Ui>BRATioN—Ftr«(  Intervm- 
<•()».— External  ti'sophagotoiiiy  and  suture  of  tho  (FS4)phagus  to  the  skin. 

Second  Intervenfioii^First  and  Second  Slagen. — Mwlian  suhunibilical 
laparotomy  (sc>o  Vol.  III.)  and  ox[K)sure  of  the  stomach,  which  is  drawn  out 
through  the  wound  with  a  ring-handled  forceps. 

Third  .S^if/e.— Suture  of  tlu'  stomach  to  the  abdominal  wall,  incisicm  of 
its  tunics,  and  intrtxluction  of  a  semi-rigid  filiform  l)ougio  into  the  cardia. 
Tlie  e.\trt>mity  of  this  bougie  is  mode  to  pass  through  tho  cervical  wound. 
It  may  happim  in  cas«'s  of  stricrturt"  which  have  proved  impassable  l)y  tlu- 
buccal  route  that  the  filiform  bougie  can  be  made  to  pass  when  introduced 
through  the  cervical  wound;  in  such  a  caso  we  seize  its  extremity  in  the 
stomach,  and  draw  it  out  through  the  abdominal  wound. 

Fourth  (^tage.—Twn  stout  silk  threads  of  a  metre  in  length  (Xo.  14)  are 
knotted  on  the  extremity  of  the  iiougie,  and  drawn  from  below  upwards  as 
far  as  the  cervical  wound.  The  two  ends  of  one  of  thes>  are  then  knotted 
so  as  to  have  one  threivd  in  store  if  the  first  breaks  or  is  completely 
extracted.  The  other  thread  serves  to  draw  from  below  upwards  a 
hollow  sound  of  appropriate  diameter,  which  is  left  in  place  for  some  days. 
The  dilatation  is  continued  in  this  way  till  we  are  able  to  pass  bougies  and 
Hoiuids  of  8  to  12  millimetres  in  diameter  by  the  natural  passages.  The  sidi- 
uinbilical  woimd  can  then  be  closed  by  detaching  the  stomach  and  closing 
the  orifice  with  a  double  purse-string  suture  or  a  double  contintied  longitu- 
dinal suture;  the  cervical  wound  is  then  closed.  Dilatation  by  tho  natural 
pas,sage  should  then  be  kept  up  for  several  months. 

Gastrostomy. — The  creation  of  a  subumbilical  gastric  mouth  is  but  a 
palliative  prcuedure  in  cases  of  impassable  strictures  of  the  oesophagus. 
It  seldom,  however,  s«>cures  a  long  survival  for  the  patient.  It  will  be 
described  in  connection  with  the  surgery  of  the  Stomach  (see  Vol.  III.). 
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Tumours. 

Benign  Tumours. 

BtMiign  tumours  of  the  oesophagus  are  exceptional.     We  can  recognize 
pediuiculattxl    papilloinata   or   cysts    by    oesophagoscopy.     It    is   easy    to 
e.vtrii(t  polypi  in  this  way,  and  to  destroy  the  projwting  wall  of  cjsts  by 
he  L'al  vai  .o-cautery . 

Mali(!N.\nt  Tumour.s. 
Ca  ■  -  of  the  oesophagus  is  in  most  cases  recognizwl  only  after  dysphagia 
has  s«it  in.  The  attempts  at  extirpation  of  cancer  of  the  cervical  jK)rti<in 
of  the  oesophagus  have  not  given  encouraging  results.  Extirpation  of  the 
thor.uic  part  is  impracticable  with  sufficient  chance  of  siucess.  In  189(5 1 
thouirht  of  attacking  the  oesophagus  by  the  right  transpleural  route,  and  to 
replace  the  resected  portion  with  a  loop  of  small  intestine  separatt«d  from 
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the  ii'Ht  of  the  jcjiiiniin  ivml  Mi  ivdluToiit  to  itn  mt-m-iitory.  Oiu-  ol  ili. 
|)liiiii|Mil  ol.HtiiclfH  to  this  |>ro(«Mliil«'  would  hv  tln"  hitililtioli  of  tllf  |>litniii(. 
^llstri(•  iu<iv(<s.  wliicli  uio  n<-iiil>  ulwuyH  mlhtwiit  to  tlu>  m-o|»lusm  Tlu' 
nii'HciitciA  is  too  short  to  |M'iiiiit  intnitlioracic  i-x<hision  of  iiii  iiitc-tinal 
loop  well  supphc*!  with  vi-sM'Is.      I  <liil  not  atftinpt  this  iiilnvfiition.     Iiila 

tation  ill  fiiscs  of  (i'sopliii)i«'al  cuik'it  is  u  palliative  which  t'lids  six .11 

lati-iiii  p<rfoiationof  lhfn'sopha).'iisiiitothftrarlu>n.  pU-iim.or  pciiloiM  iiin 
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I'll.     4tH         l\-.ri!l   MKMS    hi>l!    Kl.Kl   Ilinl.VSTS   OK   TIIK   ( Ksoni  Vl^l  S    A\l>    H>li    l.ln   II:.. 

C.H.il  I.AIION     iiH      Kl'ITIIK.I.IOMATA     AT      IMK     ItKHIVMMl.     KITHKH      IMIi II     1111 

XvnltAI.    rA«-M.K,S    <l|i    AH  Kit    KXTKHNAl.    (K'OII'll  AliOTI  "M  V. 

Ii.l,,«   anil  lioiu  i-iKlit  t..  Irfl :  Two  l.istimiif*:  Hvo  sIn.iiK  si  raisin  .-(•issdi*;  -ix  -li..it 

|a«r,l  .law.Ml  Um-V]>*:  li.ur  ii llr.hi.lil.T  l<.iv..i.s  «itli  sImmI   IioIIcw.mI  i;i»-;  !«.■ 

ii.T.llr.li(il.l..r  fdireps  with  .(•(■.■ntrir  plat.-s;  a  varii'tv  "I  ii<'<mII..s:  loiiv  li.ii;: .  un.'. 
lonri.*  \'r\l  al>ov.-:  T»i>  .liphdlcUr  l.iiT.-p«.  and  a  s.ti.'s  <>I  clips;  Ih..  .I.i«..i 
l,.m-p»-  i«c.  ti.Tillis:  liaiKll.'s;  ten  li(».k...l  loirrps;  aii.l.  in  the  tniniiMsi  ,.,u.l..iii 

Lnrrp-  Hitli  i.val  liii;;  lian<llcs.      Thfse  in«tri nts  arc  iI.sIiikmI  lor  tl"    j.i.Miin 

nl  .-M.-nial  iisoplia^'iiti.inv.  lli«licsl;  Iwi.  .•n.lnsc.ipc  tiil.rs  ol  !>.>  am  i  ■  .•.ii'i 
luftivs  in  Icnulli:  a  lainp-liolcl..r.  iiml  l«o  latnpliol.lin;,'  stems  ol  >uilal.l.  !.  Mi:ni. 
|!"ncatli  the  aliove:  A  soiin.l  for  .'h-clrolvsis.  a*  the  I'lid  of  which  a  lozini;.-  -Ii.ij". 
ch.trolvzcr  is  moiintcd;  Lclow  this,  an  clcctrolyzcr  with  lour  hraiichc..  ii.iiii-ln'' 
Willi  a' coiiductini:  hoiiaic.  Beneath  the  elect rolvzer;  Two  isolatini:  -•'■'-  '" 
an"iilar  lorni.  lor  clei'tro-coauiilatiiiii,  and  two  insiilatiiif,'  handles  wiili  i  -tu- 
ofcvliiidrical  or  olive. shaped  electrodes.  Some  of  these  haw  an  insulaliM.-  -uil.e'- 
so  arraiijicd  that  they  act  on  one  side  only. 
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General  Treatment  with  Antineoplastic  Vaccination    Local  Treatment  with 
Bipolar  Voltaization  and  Electro-Coagulation. 

Ant  in  ''ojilfiMt  ir   Varr  i  tmtiim . 

Ill  a  ciiHt"  of  ciiiicfi-  of  tin-  (I'hoplmguH  takiMi  ut  tln«  hcginniiig  uikI  recog- 
iii/.iil  «illi  tlic  help  of  tile  fiulos«-o|M'.  aiitiiifopliiHtic  vtvrciiiiitioii  with  cyto- 
Idsr  has  :i.h-»'ii(l_v  nivi'ii  iiu<  tho  (irutifyin>{  roMilt  of  prohmgiitioii  of  lu-iirly 
llint'  yj-ars  of  lift>  in  iiii  old  iiitiii  of  Ncvciity  yours,  in  wIiokc  cum*  a  H|MTialist 
ill  (i>so|)liugosi'o|iy  had  ^ivt'ii  a  fatal  |)i'o){noNis.  I  have  also  ohtaincd  good 
results  in  many  other  caM'*.  lint  I  havt'  not  hceii  alih'  to  follow  their  siili>e- 
i|iiciit  loiirse  sii|]ieientl,\  long  to  decide  whether  the  evolution  of  the  {'aii- 
ccriiiis  growth  has  lie<'n  |ierinanentl\  inhiliitcd.  as  I  have  many  tiinc^ 
olisi  rved  in  caM<'H  of  cancer  of  the  stomach.  Antineoplastic  vaccinatii  ii 
slioiild  iie  commeni'<'d  as  soon  as  possilile.  Locally.  I  have  tried  to  act  on 
cancer  hy  applications  of  radinin:  this  niethiHl  is  very  uncertain,  for  it  is 
iiiipossihie  to  limit  clearly  the  area  of  nidio-caiiter>/,at ion.  We  incur  the 
risk  of  making  t  he  application  too  higii  or  too  low ,  or  eit  her  of  not  reaching 
or  of  going  lieyond  the  depth  of  the  neoplasm.  'I'his  mode  of  tr.-atineiit 
lias  not  given  any  |H'rmaneiit  result.  I  have  had  (>lectrodes  constrncteil 
of  very  small  diameter  for  applying  tlie  procedure  of  eleetro-coagnlation  in 
cases  (if  (esophageal  cancer,  which  permits  complete  destruction  of  the 
canci'ioiis  tissiu's  in  less  than  one  minute  if  the  lesion  is  still  in  its  initial 
stage. 

Hlirln>-(  'oiiiinliilioii . 

Tliefeelile  tension  of  the  current  iist>d  in  the  proewliire  of  thermic  electro- 
coagulation [K-rmits  ready  insulation  of  the  eondncting  stem,  on  which 
olive  sha|K>d  or  cylindrit'al  terminals  of  siiitalile  diameter  are  mounted. 
\Vc  thus  ohtaiii  in  less  than  a  niinute-  the  tinu>  varying  according  to  the 
extent  of  surface  of  the  el(<etrode  and  the  intensity  of  the  current-  a  jhmic- 
tratiiighi'at  which  reaehesto  (Ml  (•.(I4(t^  K.)at  thesiirfaee.theelTect  of  which 
is  to  (U'stroy  the  virulence  of  the  lUMiplastie  tissu(>s  to  a  c(>rtain  depth.  'I'he 
vinilence  disap|M>ars.  in  fact,  when  the  tissues  have  hwonie  heatisl  aliove 
.')(>  ('.  (132-S'  F. );  .ind.  accordingly,  hy  taking  can'  not  to  allow  the  tein- 
|H'ratuie  to  ris(<  heyond  (Mi  ('..  we  can  cause  the  death  of  the  cancer  cells 
in  the  (Uh'P  structures.  This  procedure  enables  us  to  pursue  epithelio- 
matoiis  cells  into  tin-  dejiths  without  (lest  met  ion  of  any  part  of  tlu>  healthy 
tissues. 

Ill  order  that  the  cicatrization  may  ho  watclH>d  with  due  care,  it  is  prc- 
fer.ililc  to  |H>rform  an  external  (osophagotoi.iy  first,  and  suture  tlu'  teso- 
[iluiL'eal  mucous  meinhraiu>  to  tlu>  skin  (Fig.  439).  The  (esophageal  tistiila 
so  fMimecl  is  then  kept  open  as  long  as  re(piire<l  for  the  siijiervision  of 
the  'lealing  process.  It  is  hetter.  even  when  endoscopic  (<\amiiiation 
apprirs  (ompletely  satisfactory,  to  leave  the  orifice  still  open  for  thre(> 
or  fi'iir  months  more.  It  is  afterwards  elosi>d  hy  an  autoplastic  operation 
carii  il  out  hy  dislining  (stv  Vol    I..  Electro-Coagulation). 
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FlO.  430. — ElKCTRO-OOAOULATION  of  a  ("ANCRROrS  STRlCTrRK  OF  TIIK  (K.soFlIAca  l<, 

TiiRoDuii  THE  Incision  for  Estf.knal  (Esopiiaootomt. 

'I'lio  (BHophuxeal  inudoun  membraiip  liw  boon  Kiitured  to  Hie  »ltin,  ho  a»  to  fui'ililutp 
endoooupio  Huperviiiioii  of  the  cioatriiation. 


OPERATION'S  ON  THE  SUPRACLAVICULAR  FOSSA. 

Anatomical  Considerations. — From  its  in)(M>rtaiK'e  tlie  (»uprai'laviiul«r 
n'giou  deMTVw  a  MjKH-ial  ariatomit-al  description  Tho  contained  Htnictuns 
arc  shown  in  Fig.  44<>,  after  n-moval  of  skin,  platji*ma,  and  mi|K>iti<  iiil 
aponeurosis.  Tlie  supraclavicular  triangle  is  bounded  internally  hiiiI 
in  front  by  the  sterno-cleido-mastoid.  lieliind  hy  the  anterior  Itorderof  I  lie 
tra|H<zius,  and  hclow  by  the  clavicle.  In  Fig.  441  we  st<t«  on  the  rijilit  si<l«' 
the  anterior  border  of  the  trapezius;  beneath  it  the  sc  -leni  gntup.  a  (itij) 
cervical  vein  and  artery;  above,  a  portion  of  the  superior  border  <.f  tin 
scapula,  subsciipularis,  coracoid  notch,  to  wliich  is  inserte<l  the  oni"-li.\"iil 
nm.scle,  the  supruclavicidar  segment  of  wliich  is  horizontal.  This  imiMlf 
and  the  middle  cervical  aponeurosis  have  been  divided  so  as  to  c\|i«»( 
the  great  vessels. 

Tli(>  subclavian  artery  emerges  lietwt>en  the  scaleni  nuistles  and  dcs(  cuds 
almost  vertically  in  front  of  the  first  rib.  It  w  ill  be  set>n  how  this  aniiloiiiii  ill 
disposition  has  inducwl  me  .o  modify  tho  incision  for  ligature  of  tic  siili- 
cla\ian  artery.  To  the  outer  side  of  and  behind  the  artery  is  fouml  the 
brachial  plexus.  On  the  left  side  of  the  figure  the  clavicular  head  of  tlic 
sterno-cleido-mastoid  has  be«>n  dividwl  for  a  distance  of  20  to  25  milliiiutnw 
in  order  to  expose  the  trunk  of  the  subclavian  vein  and  the  terminatimi  "f 
the  external  jugidar.  The  low«<r  cutaneous  incision  corresponds  to  the 
border  of  the  clavicle. 
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PlO.   440. — i'rTPRACLAVICIJLAR   Po»»A. 

tifiieritl  Mkctt'li. 


■m 


Via.  441. — Left  Supbaclaviculab  Fos.'a. 
View  ol  the  deep  ittrAt^,  «howmg  the  relations  of  the  vasculo-nervou^ 
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Fi...  Hi 


Si  PIUIUVI"  1  l.\ll    Ifhi.lnv, 


Sil|icrfu'ii»l  view:  (ifiiriiil  -ki'lih.  iiiilirulilH!  Ilic  |Ki»iliuii  nl  tin-  pluil"  "I  tin'  Inll.inin: 


Fin.  44.1.    A'kktiiai.  .Vntkk"  r<>*TKiiiiiR  Skcticiv   m  the  Kkkt  Siimivi  i  \m' '  i  ai; 

Itl.iirnN.   AT   A    PlMiKli'-'   KltKAHril   T< >    ls\KK   SniKOKlTS    MllHH  K. 

Kxtrrnal  »i')iiiii-m  ul  tlir  Mctimi.  In  lii.nl:  fhixicli-.  Krcat  |H-cloral  iiiid  -iil..l  imi- 
iiiiiliUc  I'crvical  ajMiiK'iiriisin  ainliiiiin-liyiiiil  iiiiixOr  riiviTiiiu  llir  Kiiiiirim  -,  ;i|iu!i« 
arliTV  ami  tin-  va»i'ulci  inrvims  Imiiillr.  At  tlif  level  iil  the  ddiiii'  "I  !li>  I'leiiri 
the  iMi>teiior  «eale'-H  laiip  iH  '•>  ''»'  '*<'<'<'ii<l  rili.  t  ■  H  liieli  it  i>  attai'lied.      !  >  liinil: 

Ttie  siiliM^apiilaris.  riiipraspiiiat lelioid,  and  tii|ie7.iiiH,  wliii'li  i>  ven    liiililv 

ileveliijh  d. 


OI'KU.VriONS  ON  THE  NWJK 
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Km.  444.     Vkiitii  m.  iimj^i  ►.  ."iKi  tihn   i<t   tiik  i'uvk  i  i.ais   1U;i.m>v. 

\Vi.  r lUllizrd  iklMlVt'  illlil  iilll-illr   iIk'   |>l<'liral  rut  <lr  mli    it   |Hil'tii>ll  lit    tin'   MiiiMil   ril'. 

»)iii'li  \\,i*  Im')'!!  iliVKlcil  itlniiKl  l;iiii:riitiitll.\  In  jl<  roiiiMVi*  iHinlir.  AIkivc  llii-  i- 
ilif  llrit  ilciitiitioii  III  tin-  BcrriitiK  iii;n;imi.  iImm  tlif  Vii«riilii-iiiTviMi-  liiihillr. 
inviri'il  liy  ll»'  iiilx'laviiis  aiiil  iiiiililli'  imtx  IimI  a|Hiiii'iiri»i'>.  Im'IiimiIi  uliiili  Hi"' 
III!'  Mi|H'rio-:«iM|iiilar  itrtrrv.  'I'hi'  I'XtiMiiiil  jiiu'iilar  viiii  !■<  loiiiiil  siiiicrliriitl  t<> 
the  iiiiilill)'  it|Hiiii'iir»«i«.  Dm  iIii'  Ii'II  llir  rlitvi  |it'i'liir;tl  ;t|Nini'iirii»i>  ami  tlif  \v»r-vv 
|HM'liiri»l  iiiiiwli-;  "iiiMTliiiiillv.  111!'  urial  |M'i'liir»l. 

Relations  of  the  Dome  ot  the  Pleura.    I  Imvo  alicndv  pointcil  out  tliiit 

till'  iMiitiim  of  tilt"  |ilciii'iil  (ImiK"  uliitli  corii'siMmils  l<i  the  liist  iit<'|-(<)fiti(l 
spiHf  Muiv  li«>  wimriilcMl  in  (•.\tiipiitiiiii  of  tiiiiioiii>>  of  llic  >.ii|irii(lii\  ii'iilar 
region.  I  will  ivft<'r\Miitl^  stiiilv  tlir  i>>lation>  and  tln'  Miigi-rv  of  tlu«  (Ionic 
of  tlif  ploiirii  III  coiiiiortioii  with  the  siiip'iy  of  the  tliorax. 


Traumatic  Lesions. 

WoiiiuIh  of  till'  clavicular  region  arc  very  serious  when  penetrating, 
ami.  iihove  all.  when  their  ilircetion  couductN  the  point  of  the  insliuineiit 
licliiiid  till'  'naimhriiin).  'I'he  Ineniorrhagc  is  always  of  fuliiiinating 
vioi.'iice. 


<tnii»lii>l    ll'i 


<h 


IJcvolvcr  hiillet  v.ounds  lu'arly  always  pass  on  the  outer  sid(>  of  the 
ViVMiiln  u(>rvoiiK  liundlc  when  the  orifice  of  entry  is  situated  on  the  outside 
iif  till  piistcrior  holder  of  the  stcriio  cleido mastoid,  especially  when  the 
proj.-.  tile  lias  Ikh'ii  tired  from  liefore  haekwards  The  iileuial  dome  may 
lie  W"iiu(led  if  the  lesion  took  placi'  w  hen  in  the  position  of  forced  inspiration. 
Inili.d.  the  pleural  rvl-di-nar   ascends  ahove  the  clavicle.      In  such  case 
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the  fintt  ril)  Ih  nearly  always  tract iirpd  hrhind  the  vaBculo-iiervouH  hiindlc. 
Wlicn  the  hmg  is  wouiulcd.  einpliyseiiia  may  develop.  Surgical  interven- 
tion, wiieii  indicated,  will  vary  witii  the  position  and  extent  of  the  wniiiid. 


Fig.  44.1 


A'KRTICAL   OBI.IKIK   .■^KCIION    OK  THE  ('LAVI('ri..\K   Rkcion    1 

IN  THE  Fourth  .Stage  ok  Pilmonart  TtBERf  i  lo.^ii*. 


Till'  iij)i)pr  wall  of  the  cavity,  wliioli  pu«lip«  up  the  first  intercoKtal  s])aci'.  i>  Iminil 
near  the  skin,  which  is  depressed  in  the  supriiclavieiilar  lossa.  Such  a  lavilv  i> 
ai-.i<sihle  from  above  the  clavicle,  at  a  finger's  breadth  outside  the  middle  "I  the 

Inflammatory  Diseases. 

PlilegiiKins  and  cold  al)?.((>ss<>s  of  the  supraclavicular  region  |ii<ije(t 
under  tlic  skin.  Tiie  surf;ical  intervention  does  not  merit  sjieciai  (lcseri|>- 
tion.  Mycolysine  should  lie  ailniinistercd  in  cases  of  acute  sup}iuratioii,  and 
phynialose  in  those  of  ehroni<'  ali.scess. 


Malformations  :  Congenital  and  Acquired. 

Slip- 1)1  'iniirnfii  Rlhs. 

Super uuinciatv  cervical  rilis  ai«'  in  reality  oidy  liypertropiiicd  tiaii-vdM' 
pi'oci'sscs.     The  malformation  is  geuerally  unilateral,  and  involves  milv  the 
scveiilh  veilelira.     Th<'  costiform  excrescence  is  rarely  more  than  n  .iiiti 
metres  in  length.     'I'lic  attention  of  the  surgeon  is  drawn  to  its  c.\i>lcin  (  liv 
sojuc  (if  1  he  accidents  of  coniprcs-.iiin  of  t  he  hracliial  plexus. 

Operation  Fiust  .St.xck  Vertical  incision  of  (i  to  h  centimctlc^  ,'l"iiu 
the  anterior  margin  of  the  trapezius  and  corresponding  at  its  middle  I"  ilie 
osseous  pioject ion. 
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Second  Staoe. — Division  of  Huperticial  aponeurosis  and  exposure  of 
the  costiform  ajjophynis. 

Thibd  Stage. — Doniidation  of  the  8up<<rnunMTary  rib,  extending  pos- 
teriorly as  far  as  possible.  It  is  then  dividwl  with  a  cutting  forceps.  The 
anterior  segment  is  then  seized  with  a  gouge-foreeps,  drawn  into  the  wound, 
and  detached  with  the  help  of  raspatory  and  blunt  scissors. 


Tumours. 
BESKiN  Tumours. 

Of  benign  tumours  s|M-('ial  to  the  supraclavicular  I  will  here  mention 
the  erectile  lipoma,  which  is  found  in  young  subjects  in  the  form  of  a  soft, 
pulsatile,  and  partially  reducible  swelling.  At  Rhcims.  in  1888.  ]  removed 
from  a  young  man  of  eight<<en  years  a  tumour  of  the  size  of  an  orange,  the 
deep  aspe<-t  of  which  was  iulhereiit.  The  pleural  rvl-df-aac  was  wounded 
in  dissection  of  its  deeper  jiortion  from  t  he  first  intercostal  space.  A  hissing 
sound  at  once  indicated  aspiration  of  air  into  the  pleural  cavity.  At  the 
surpri.ic  of  the  first  moment  I  thought  that  air  had  been  drawn  into  the 
veins.  But  the  jK-rforation  of  the  pleura  was  recognized  almost  as  soon, 
and  this  was  rendered  impermeable  after  a  plugging  for  some  minutes. 
Some  few  years  ago  I  performed  a  similar  operation  on  a  young  woman. 
In  this  second  case  I  avoided  the  perforation  of  the  pleura. 


.M.\i.i()N.\NT  Tumours. 

With  the  excejrtion  of  epithelioma  and  cutaneous  sarcoma,  we  .seldom 
meet  with  any  such  in  this  |)art  of  the  body  other  than  secondary  cancerous 


7^/<y/^c 


Fiii.  441).  — Veuticai. 


.VNTKIlo-l'iMTKKIill!     SECTION     OK     Si  IMi.MI.AVll  T  I,  VI!      KEiI 
INVAIlKO    BY    KrECTU-E    Lll'dMA. 


This  Hfiiiiiii  pasitu  Homi-  millimetres  outside  tlin  tlr»t  rili.  We  see  the  ilee]>  jiart  of  the 
iiiiimur  ill  contact  with  tlie  jileiirii  at  the  h'vel  of  the  lirst  iiitereostal  space. 
Tl!i^  I  happeiieil  to  p«!rfor;ite  when  ilelachiiiK  the  neophism  from  its  deep  adlie- 

si'MH. 


fi 

•I 


!    '  t 


isi 


\li 


284     SUKUR.U,  THERAPEUTICS  AND  OPERATIVE  TECHNIQUK 

mloiiopathiis.  which  it  is  ufi-lt'sn  to  extirpivtc.  iimsnmch  as  the  ilmm  of 
taiiiiTous  jjliiiuls  is  coiitiiiufd  (lowiiwiinls  i>it<)  tho  thonvcio  cavity.  (  iita- 
iicdus  supraclavicular  sarcoma  presents  ah  evolution  of  s|H'cial  nwlignitv . 

Kiii.  447  represents  t  lie  case  of  an  unfortunate  young  man  of  sixtj-tn.  « Im 
had  iir»'s«'nted  a  sul)cutaneous  sarcoma  of  the  supra<'lavic)ilar  fossa  <>t  ilic 
size  of  a  liazel-nut.  A  first  operation,  which  was  |H'rfonne(l  i!i  the  couiiln. 
had  heeii  followe<l  l)V  recurrence,  so  were  the  second  and  third  intervcn1ioii> 


I'ici.  447.  IWASIlIN  (•f  illK  CKHVIi-O-CI.AVK  1  I.Alf  HKlifuN  VM>  I'KOMIN  KM  K  <  ■!  lilt 
Sllcil  l.licit  IIV  A  S\lclnMA  Willi  II  HAS  I  N  llKI!<il  is  K  SlBACITK  Kvnl.l  IMS  .V.« 
TMK    liKSl  11    111     Is.nilK  lot  «   SrliCK  Al.   I NTKIIVKN  TION. 


rcspectixcly.  The  siiiconia  would  seem  to  iiavc  liccii  whipped  on  it>-  rniiiM-. 
and  rapidly  invaded  the  carotid  and  supraclavicular  r<\<!ioiis.  a^  well  a>tlu 
suiimiit  of  the  shoulder.  ,\t  this  stajjc  of  its  dcvclopiucnl  the  palidl  ».i" 
liruufiht  to  iiie. 

1  at  once  decided  for  dotructioii  iif  tin-  lu-oplastic  tissue  of  lli.  -ii|iia 
acromial  njiioii.  'I'Ik'  cervical  portion  of  the  tumour,  which  had  ;■  '  adtil 
the  vasculo-ncrvnu.-.  sheath,  was  then  succes.^ivcly  suhmittt'd  to  tli.  'cliciii 
of  X  rays  in   massive  doses  (ten  sittings  of  thirty  mmuies  each      id  I't 
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radium  (intrcMlnotion  into  tin-  iiitj-rior  of  the  tiiiiioiir  of  six  tubes,  with  a 
total  content  of  Itl  eentigiamnies  of  radinm  salt).  The  radium  tubes  were 
placed  on  two  sueeessi  ve  occasionsfor  threedays  ea<'htinu'.<)r  a  total  perkxl  of 
m  hours.  In  spite  of  all  thest"  efforts.  1  obtained  but  a  partial  amelioration 
of  the  conditions,  and  the  patient  sueeumbed  to  the  taehyeardia  produced 
by  the  destruction  of  the  pneiiniogastric  nerve.  The  case  is  a  very  instruc- 
tive one;  it  shows  at  on<'e  the  mischievous  effects  of  bloody  operation  in 
oas<>  of  cervical  sarcoma.  The  original  tumour  had  been  a  very  fimall 
one;  the  intervention  which  ha<l  been  very  extensively  carried  out  ha<l  the 
effect  of  grafting  the  pathological  cells  over  the  whole  area  of  the  field  of 
opt>nUion.  It  is  interesting  to  have  pointed  out  that  neither  the  X  rays  nor 
radium  produced  the  slightest  amelioration  in  this  case.  Klectro-coagula- 
tiou  was  the  only  procedure  whi<-h  could  have  cur»>d  that  patient,  but  it 
would  have  b<>en  ntH'essary  to  employ  it  b<>fore  the  invasion  of  the  vasc'ulo- 
iiervous  bundle  by  the  pathological  tissues,  .\bout  the  same  date  1  suc- 
ceeded in  obtaining  a  complete  cure  by  thermic  electro-coagulation  ol 'many 
cast's  of  recurrent  sarcoma  of  ihc  clavicular  region  which  were  adherent  to 
the  |)eriosteum  of  that  i:one. 


OPKH.ATIONS  t»N    THE   XEKVES  OK  THE  XECK. 


.Anastomosis  of  the  pj<ripheral  segment  of  tlu'  facial  nerve  with  the  spinal 
accessory  or  hypoglossjvl  has  been  tri«<<l  with  the  object  of  re-establishing 
mus<-ular  movements  in  the  sphere  of  the  facial  nerve  when  this  has  been 
comprcsswl  or  divided  in  its  intracr.uiial  or  intrapetrous  segments.  This 
opi'ration  dt  H'rv(>s  to  be  rejH>ated,  for  it  has  already  given  satisfactory 
results. 

Anatomy  of  the  Region.-  If  wt  expose  the  posterior  l-.ordcr  of  th»>  parotid 
gland  by  a  vertical  incision,  beginning  at  the  anterior  border  of  the  mastoi<l 
process  and  passing  along  the  sterno-mastoid  to  the  angle  of  tlu'  jaw.  we 
cxiH.M"  the  posterior  belly  of  the  digastric  in  the  depth  of  the  wountl.  The 
facial  nerve  emerges  at  the  upi)er  part  of  the  incision  between  the  digastric 
nuiscl(>  and  the  parotid  gland  which  it  jK>netrates.  If  wt'  now  retract  the 
steniti-niastoid  muscle  and  dissect  away  tiie  ct'llulo-fatty  tissue,  which  is 
fouuil  ix'hind  the  digastric,  we  expose  s<ime  lymphatic  glands  and  the  internal 
jugular  vein,  in  which  a  panitid  vein  is  seen  to  terminate.  The  hypoglossal 
iicivc  isfoinid  placed  more  deeply  in  front  of  the  vein  and  out  side  the  externa  I 
cariitid  artery:  the  sjHual  accessory  nerve  emerges  between  the  iM>steiioi 
licll\  -il  the  digastric  and  the  lateral  tubercle,  to  plunge  immediately  bcncatli 
the  ^'crno-mastoid  muscle.  This  osseous  tubercle  is  the  be.st  guiilc  in 
H'iin  liiiig  for  the  spinal  acce.-^.Miry  nerve. 
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Anastomosis  of  Spinal  Accessory  and  Facial  Nerves. 

FmsT  Stage.— Wri ical  «fction  of  6  ci-nt inu'tre»  along  tlu  iiitdidi 
border  of  tlio  stcrno-eleido-maHtoid,  commencing  in  front  of  tlie  lolnilc  ni  llic 
ear.  Divixiou  of  the  sujH>rHiiaI  ajHineuroHis  and  e.\jH)Kure  of  tlie  jmiotid 
gland. 

Second  Staue. — Ineifion  of  tiic  parotid  cajwule  and  search  for  tin 
trunk  of  the  facial  nerve  at  the  upper  and  anterior  part  of  the  ninstoid 
attaclinieiit  of  the  digastric ;  the  nerve  is  then  disstHtetl  for  a  certain  portion 
of  its  intnij'landiilar  course. 


Fi<i.  448. — Dissection  of  the  Postkuiok  .Vspect  ok  the  Capsule  ok  tiik 

1'ahotiu. 

Kxpoxuro  of  the  hypoglossal  and  spinal  accessory  nerves. 

'ririKD  Staiie. — Seaivli  for  the  .--pinal  accessory  nerve.  The  aiiliiim 
border  of  tiie  sterno-ileido-nuvstoid  is  raiswl  with  a  retractor.  Abuvc  iiiiii 
in  tiie  deptli  of  tiie  wound  we  st>e  emerging  from  beneath  the  posterioi  icily 
of  tlie  digastric  the  external  branch  of  the  spinal  accessory  nerve.  W  c  can 
readily  find  its  point  of  emergence  l)y  recognizing  with  the  index-tiiiiiti'  tiie 
anterior  tubercle  of  the  transverse  process  of  the  atlas. 

Fourth  St.vcje.  -Division  of  the  facial  and  spinal  accessory  mrvo. 
followed  by  anastomosis.  We  isolate  the  spinal  accessory  nerve  far  cii'm^li 
down  to  obtain,  on  stH'tion  clo.se  to  the  surface  of  the  sterno-mastoid  umisiIc, 
a  segment  sufficiently  long  to  be  sutured  to  the  peripheral  segment  •  t  the 
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facial  iiervo.  The  latter  is  divided  transversely  in  a  case  in  which  the  para- 
lysis is  complete;  when  this  is  not  the  case  the  extremity  of  the  spinal 
accfttsory  nerve  is  divided  so  as  to  present  a  levelled  point,  wliich  is  inserted 
in  a  lateral  notch  made  in  the  facial.  The  neurilemma  is  united  with  points 
of  interrupted  suture  inserted  with  minute  round  needles. 


Fio.  449. ^Dissection  op  the  Posterior  .Vspect  of  the  Capsule  of  the 

Parotid. 

Appeiir.inc«  of  the  Beld  of  oix-ratioii  boforc  tlie  anastomosis.  Dark  lines  indicate 
tli«  {lositioii  of  division  of  the  facial  and  spinal  accossory  nerves,  and  of  a  branch 
of  the  latter.  j  > 

Hypoglosso-Facial  Anastomosis. 

FiusT  ASi)  .SEt'oxi)  Stakks.— .\s  above. 

Third  STA(m.— Search  for  tlic  hyjwglossal  nerve.  After  raising  up 
tiie  anterior  1  order  of  the  stemo-cleido-mastoid.  the  hypoglossal  nerve 
apptsvrs  at  the  anterior  l)order  of  the  vaseulo-nervous  bundle,  and  beneath 
tiio  (ligastri.T  wliieh  it  aeeoiupanies  in  a  nenrlv  parallel  course  as  it  passes 
towards  tlie  base  of  the  to-  e;  the  nerve  is  divided  above  the  great  eoniu 
of  tile  hyoid  bone. 

FouBTH  St.v(ie.— The  :  toniosis  of  the  facial  nerve  with  the  hypo- 
glossil  IS  carried  out  with  tlie  same  technique  as  that  with  spinal  accessorv 
ahciv,.  described. 
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I'll..    4."ill.       1)Ism;i  llov    ul     illK    I'l.-TKIil.il!    .\-l'K>T   iH     TllK   lAIXl.l. I 

I'akohi.. 
iMdlllh  »r:lUi-:     Till'  :lllil*tiilii(isis  \\.t*  I ll   «c)|m1>1cI<'i1. 

Resection  of  the  Cervical  Sympathetic. 

Tlic  rcMilts  <il  \\\\-  «i|iriati<>n.  wliicli  liii>-  Men  rcciiiiinicndcd  in  in^t-^  ol 
rM-plitlialiiiic  j^oillf.  <>t  i'l>il«'l»,v.  Mild  <<i  v'iMiicoiiia.  arc  very  (|ii.>l  imialilr 
I  h;i\c  nrvir  M'cii  ik;im- of  cxiiplitlialinic  goillc  d(Vt'l<)|)  ill  wliicli  I  louid  nut 
aMcitain  li>l><'itr<i|iliy  or  indiiialion  of  a  rcitaiii  |>oiiioii  of  tlio  tlivroid  l.ody. 
ill.  rtv,fcti<M|of  wliicli  liioii'ilit  al.oiil  ..v^atioiioftlictacliyiardial  |.liiiinhi.ii;i 
MioiitT  or  latrr.  lli>to|os.'iially  tlu'  rcscctiMl  j.oitioii  of  tlic  jiiaiid  ili-pliiNs 
-trictiiic  of  yoiiiij;  foliiclrs  void  of  colloid  contents.  In  two  of  my  .a-i- 
llicic  had  liccii  pailial  caiiciroiis  t ransfoinialion  of  tlic  nUini\. 

Two  ca>c>  of  epilepsy  wliicli  I  treated  formerly  with  hilateial  s.-cIhh  dl 
the  cervical  sympathetic  on  the  faith  of  piematiire  ohservation-  uciv 
aniiravati'd  l>y  tiie  operation.  The  !cliii  i  jiili  iiliiiis  is  preceded,  as  \u'  .an 
readily  as.ertai"  when  a  par.>.\ysni  ..ccurs  duiinj;  a  craniistoiiiy  opemlion. 
I>v  hvpeia'iiiia  and  a  sudden  aii<rmeiitatiou  -if  the  voliune  of  the  em  ip!  il<'li 
Uese.tion  of  the  cervical  sympathefic  aggravates  the  congestive  iih.ii.'UKim 
li\  paialv/iiintlie  vas.i-coiis1ri.tor  nerv<-s.  And.  linally.  )i«f  withstanding  tiic 
tcstinioiiv  of  certain  over-hasfy  conimiinit'ations.  not  a  single  .  i~.'  "' 
glaii.'oniathat  was  really  improved  liy  f  h.- ..peration  has  yet  leen  piilrh-licd 
Thus  resection   of   the  .erMcal  sMnpathctic  is  rarely  indicated.     !•    •'liiy 
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»|K>cially  be  adopted  in  cases  of  atypical   Basedow's  disease  — that  is  to 
say,  when  there  is  no  trace  of  thyroid  hypertrophy  -in  order  to  secure 


Pia.  451. 


-KKSKCTroN    OF   THE   ('EKVIlAL   SYMPATHETIC. 

'I'liird  stage:  GentTuI  Hketcli. 


disapiHjiHuiKi.  of  tin-  ciiophthaluioH.  Wo  know.  IujUhmI.  that  in  animals— 
notably  the  rabbit  -unilatoral  rostntion  of  t  ht-  it-rvical  svnipathetic  produces 
erirplithahnos  on  that  sido,  and  l)ilati.ral  restntion  i-noplithalmoH  on  botli 

sidi's. 


Fio.  452.     Resection-  op  the  Cervical  STMPATiiKTir. 
The  trunk  of  the  sympatliotic  is  raised  on  a  forceps. 

Operation-FiR.sT  STAi^K.-lncision  of  the  .kin  along  the  po.st.rior 
border  of  the  stomo-mastoid . 

SEroND  STAOE.-Discovery  of  the  border  of  the  mn^ele  and  of  that  of 
tf.P  vasf  ulo-ncrvous  bundle,  which  is  drawn  aside  with  a  retractor. 

VOL.  II, 
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Thiru  STAOE.-Kxposurt-  of  tho  prevertebral  aponeuroBie  ma  1.11  „t 
which  IB  immediately  seen  the  Huiierior  cervical  ganglitm,  if  by  mi8tai<,  i  hi. 
ha«  not  heen  dra,»ii  aside  on  t he  retractor  ^ih  tho  vascuU.-nervouH  k1,.  m  I,. 
ftt  tho  i«.sterior  aHixH.t  of  which  it  will  l^c  riHogniie<l  without  difficulty 


Fig.  4.->:t.— Uesection  of  the  Cervical  Stmpatiietic. 


Tliir.1  staL-e-  The  superior  and  imddl«  cervical  ganglia  oi  the  gymoatlietio  are  >«„ 
.L&  and  beneath  the  vasculo-ncrvous  bundle  «.  the  neck,  winch  i.  ...». .1  b 
-'■'  the  retr^tor  Above,  the  glosso-phary.igea  ,  Pnc"'»°|5'»tno.  and  .>,m>k  -.^ 
nemTare  exposed,  with  the  attachment  of  the  tnanguTaria  oolh  to  Ih-  inUuh 
of  the  trruHve^e  process  of  the  atlas.  Hclow.  a  longitudinal  incioion  -t  l  hv  v  ■ 
venebr"  a^Teur'!,sis  bolow  Chassaignao's  tubercle  reveaU  the  or,g,n  .,f  >1« 
vertebral  artery. 

KouETU  St.voe. -Isolation  of  the  superior  cervical  ganglion  a.i,l  luiv. 
trunk  as  far  down  as  we  wish  t<.  ro«c<'t  it,  while  taking  care  to  d.xule  11k- 
collateral  branches  and  preserve  the  vessels  and  nerves  of  the  region,  t  i> 
not  neces^arv  to  search  for  the  inferior  cervical  ganglion,  expoBiiiv  ,!  wimii 
w.uild  involve  serious  injurj-  to  tho  stnictures  of  the  supra-retro-pl. n  ■  •  1 1<  ^^' 

Fifth  ^jtaok.  --Suture  of  skin;  drainage. 


^lit! 


OPERATIONS  ON  THE  NECK 


Ml 


OPERATIONS  ON  THE  GREAT  VESSELS  OF  THE  NECK. 

Operations  on  the  Arteries. 

.Surgical  intervTiitions  in  the  necli  often  noceswtate  ligature  of  arteries, 
notably  of  the  external  carotid  and  its  branches.  Ligature  of  the 
iiitonial   carotid   should    lie  carried   out   only   in  exceptional  conditiimH, 


I 

!  I 


r:. 


i  ' 


•Mi;P 


S   !• 


FlO.   454.— LlOATPRE   OK   THE   ExTEP.NAr.   t'AUOTIll   ArTERT    AND  ITS    IjRANt  IU;S. 

KagraiMinatip  xketch.      In  tlic  wiitro  ol  llic  wouinl  is  represented  the  procodiiri'  of 
ligftturc  of  the  thyro-ling^io-fiieiul  vein. 

as  it  s  niNirly  always  fatal.  When  possible,  ligature  of  the  common 
carotid  tnuik  should  be  resorted  to  in  preference.  The  latter  pro- 
cedure (Iocs  not  expose  us  to  the  same  central  complications  as  does 
ligattin'  of  the  internal  carotid  artery .  the  collateral  ciivulation  being  almost 


:  1'^ 
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immeditttely  «uffiii©nt  to  rrnton-  i-qiiilibriuni  o{  the  intrapranial  «ir. iil;iti..ii 
after  tho  latter  o|)crati«ii.  «ii  acfonnt  of  the  .opiouii  commiinicatioiiH  ..|  the 


Fio.  456.— AxpECT  or  Tarotii.  Kk.<ii..n  wmkn  tiik  Siibatii  op  tub  \r.*-'r.i.^  \* 

('i>VKK>:i>    WITH    ADHKKKNT  (il.ANI>M. 
(;ciieTal  Hkftcli. 


Fiii.  456.-ASPK.T  ,n-  rxHimu  Rk.ii..n  when  tub  Sheath  op  tub  Vtr'^vis  .* 
covKREi)  WITH  Adherent  (Ilanui*. 

Ilvpertn.phi.d  «la.ul«  .vro  -e.m  betw.*..  tl...  '»n«ri"'/'»'ff.  "' »»'Vl7:;;;;TlK"lum! 
the  uppor  lip  "f  the  wound.     In  tlie  upper  anttle  <>f  the  wound  i»  «<  •>  t  ' 

of  the  external  jiicular  vein,  with  a  ligature  applied. 

branches  of  the  external  carotid.  Ligature  of  the  common  carotid,  sul. 
clavian,  and  innominate  arteries  will  be  afterwartls  described  ui  cmncctKni 
with  the  surgerj'  of  aneurixniw. 
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Ligature  oj  the  External  Carotid  Artery  and  oj  it*  Branchtt. 

OptratiOB— Feut  Staob.— VertkiAl  inowion  of  7  oentimetm  along  thr 
anterior  border  of  the  Btomo-cleido-mMtnid  muscle,  croMung  »t  itH  middli- 
the  great  coriiu  uf  tlie  hyoid  i>one. 


Fill.  467.-  Adpxct  or  Carotid  Region  when  the  .'^iieatii  »r  the  Vehbelh  is 

COVERED   WITH   ADHERENT   (iLANDl. 

Fourth  Ktage:  Diiioovpry  und  liKnturc  of  the  pxtemitl  carotid  artery  and  it»  bntiivlio. 


i  , 


Fio.  i')%. — Aspect  of  Cakoiiu  Keuion  when  the  Sheath  of  the  Vessels  is 

COTKRXD  WITH  ADHERENT   Ul-ANDS. 

The  pri'vuDcular  cellular  sheath  has  been  removed,  and  the  external  carotid  is  raised 
on  ,1  curved  forceps.  Above  the  forceps  is  seen  the  superior  thyroid  artery: 
higher  up,  near  the  hypogluniial  nerve,  are  (he  Ungual  and  facial  artery. 


11 
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HiH'UNi)  Stauk.— Kxp«N>iin'  ami  diiwi-i-tkiii  ol  tlw  iuit«'rk)r  btinlti -.iiIm 
iuuwIp,  takini;  care  tu  avoid  tluj  oxU'mal  jugular  VMn,  which  i*  event iinlly 
divided  hetw(>«>n  two  ligatureit. 

TiiUU)  Stage.— Kxixmurf  of  the  wllular  idicath  of  Uie  va»culo-iu  rvoui. 
packet.  Thin  aheath  in  eanily  liMught  to  view  l>y  retrattihg  the  l<>»ir  lip 
of  tl>e  woiuid  with  a  h«M)ked  forcopi*  We  thwi  re<ogiiiie  the  Miinrinr 
thyri>id  urtery.  which  uhuaIU  iirim-K  <lom«  to  the  hifurcBtitiii.  Above  I  lm>  ami 
to  the  inner  Kide  are  the  lingiiul  and  fajial.  which  have  nometimei*  a  t  nmini  n 
trunk,  and  l<>  or  IS  millinietreH  ntill  higher  and  poHteriorly  we  «•«■  tlir 
iKcipilal.  If  wo  want  to  avoid  ail  rtnurrent  cin ulation-  for  indliHnc.  u< 
prevent  any  liwmorrlwue  iii  extenfiveojMTationHon  the  jaw,  it  will  he  ihhk 
f^iry  to  athtpt  the  i  etlnKl  of  divulHioii,  either  with  the  extremity  of  Miuil 
(teinHont  or  with  the  index-tinger  eoverwl  with  a  eoniprenK.  Thin  Miulv  (Iihb 
not  involve  wriuut  diitieulty,  except  when  the  region  ahoundu  in  tulier.  ulimt 
or  canccrouM  glandit.  Such  glando  are  extirpatwl,  and  the  |m  rivuHdilur 
cellular  sheath  in  incised. 

Fourth  Staoe. — Kxponure  and  ligature  of  the  external  carotifl  uiiil  its 
hranchoH.  We  rapidly  rin'ognixe  the  following  Htnictures:  Firttt.  the  j!r«at 
coniu  of  the  o«  hyoidcH,  then  at  its  (tide  the  hifurcation  of  the  comnion 
carotid  artery,  above  which  is  «een  croHwing  al  a  right  angle  the  rolltctini; 
thyro-lingtio- facial  venoun  tnnik.  Thin  must  he  divided  between  two 
ligatureH.  In  order  to  prevent  recum:>t  livniorrhage  the  following  viksoU 
niuttt  be  tied:  (I)  The  external  carotid  at  itH  origin;  (2)  the  superior  thyroiil. 
(3)  the  lingnal;  (4)  the  fatial;  and  (.">)  the  occipit  This  multiplex  ligntion 
can  he  ropeatt>d  on  the  opponite  Hide  nf.er  an  inter     i  of  eight  dayH. 


Aneurism. 

Arterial  aneuriHms,  sixintaneouK  and  traumatic,  an'  not  excepti<imil  in 
the  cervical  region.  The  classic  operative  procedure  in.  that  of  ligature.  Till 
recently  the  operation  which  was  unually  adopted,  and  deliberately  jire 
ferred,  was  that  of  ligature  of  the  affect etl  vesnel  above  the  sac,  betwe«  ii  the 
aneurism  and  the  heart,  according  to  the  method  of  Anel.  Thin  nutlnKl 
gives  better  results  than  hgature  beyond  the  sac  as  practised  by  Hiii>(l<ir 
Nevertheless  the  latter  '.»  the  only  method  practicable  when  the  ant  iiri>m 
is  placed  near  the  origin  of  the  carotid.  Ligature  below  the  sac  li.i>  liecn 
unsuccessful  in  but  22  per  cent,  of  the  cases  since  the  introduriion  «f 
antisepsis,  instead  of  the  44  jior  cent,  before.  Vertigo,  numbne^^  in  tlic 
Umb  of  the  opposite  side,  and  hemiplegia  occur  in  a  good  niiin.s  '  aws 
When  the  sac  can  bo  isolatetl,  we  may  try  to  carry  out  a  partial  e.xtii  pation. 
after  temjiorary  ligature  of  the  artery  above  and  below,  to  be  f(>llii\Mtl  h\ 
arteriorrhaphy. 

ANBXmiSM   OP  THE    EXTERNAL  CAROTID  AbTERY. 

The  size  and  location  of  the  aneurism  nsually  compel  us  to  lignturc  tie 
common  carotid.      Thu  claBsic  oporatiuiis  are  now  described,  aft*  ■  •Ai'.ich 
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I  will  dpucribK  my  new  method  «(  Mirgical  luif  i>(  aneurJunm.  iwcomp/efa 
Ugulun  btUtw  tkt  nae,  foUowtd  in  crrtoin  ea»fii  by  j arlial  lirjaliofi  of  tht  tac, 
anil  rteoHMlruetioH  of  the  arttrial  ttgtnenl.  I  have  not  yet  twried  out  in  the 
huiiieii  •u»>ject  the  procedure  of  repln en>ent  of  the  iMotid  Mtery  with  a 
gmft  t»kon  from  siiothcr  vwi«el  (Hfi-  Vol.  I.). 

Ankihihm  or  Tiir  Common  Cahotii)  Aktkry. 
1.  Ligature  of  the  ComntoH  Carotid  Arlrry  in  if  Cervical  Portion 
Op«r«tlon  -FiKMT  Staiik-  Witiciil  in<!i».ioii  (if  «  to  7  wntinn'tnh  along 

the  rtuterior  border  of  the  uterno  in»»toid  niusilc,  the  middle  of  which 

lorrciiMmd*  to  the  level  of  the  criooid  cartilage 


Fiu.  439. -LKiAiuitK  «t  THE  Common  Cakotiu  in  its  Cekvical  roRTloN. 
Oenerul  «keieb. 


r" 


\ 


Fm.   460.— I.tOATURE   OF    TIIK   COMMON    PAROTin   IN    IT?   CF.RVnCAL   STAGE. 

!  .iirth  stage;  I>enii(laf!"n    f  tl""  wrtrrr  whii-h  is  rai«*d  with  a  oi«rv«<l  forceps. 


:i  I 
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Second  Staoe. — Exposure  of  the  anterior  border  of  thismuBcle,  wliich 
has  been  diBsected  out  8o  aB  to  be  raised  on  a  retractor. 


Fio.  461  — LiOATUKE  OF  THE  Left  Common  Carotiii  in   its  Thohack   Portion 


Fig.  462.— LlOAirEE  of  the  Left  Common   Carotid  in  its  Thoracic  I'htition. 

The  sternal  head  of  tho  stcrno-clcido-iiiustoid  is  drawn  to  tli«'  liRlif.  Tin'  crrvipo 
pericardial  aponcumAi»  is  tipld  aHido  with  three  forceps.  The  hgaturo  h.i-*  just 
been  paRsed  under  the  artery. 

Thibp  Staoe. — f^xpostirc  of  tlic  lower  niargin  of  the  aneurfcinal  mu'  iind 
the  vasculo-nervous  bundle  witli  tie  lelp  of  the  index-fngcr. 
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Fourth  Stage. — Denudation  and  ligature  of  the  trunk  of  the  carotid 
between  the  aneurism  and  the  heart. 
FnPTH  Stage. — Reunion  and  drainage. 

i.  Ligature  of  the  Common  Carotid  in  its  Thoracic  Portion. 

Operation — Fib.st  Stacje. — Vertical  cutaneouH  incision  along  the  anterior 
border  of  the  htemo-cleido-mastoid,  extending  from  the  Btemo-clavicular 
articulation  to  the  lower  border  of  the  thyroid  cartilage. 

Second  Stage. — Kxposure  of  the  ttternal  tendon  of  the  muscle.  The 
head  is  flexed  so  as  to  relax  the  muscle ;  the  sternal  hfc«id  can  then  be  drawn 
well  outwards. 

THffiD  Stage. — Division  of  the  cervico-pericardial  aponeurosis.  This 
giiould  be  torn  tlu-ough  with  a  curved  forceps. 

Fourth  Stage. —  Kxposure  of  the  common  carotid  with  a  curved 
forceps,  which  is  then  laid  bare  as  far  down  as  possible. 

FUTH  Stage. — Tiie  ligature  is  passed  at  the  level  of  the  suprasternal 
notch,  and  is  slipped  down  as  far  as  |x)H8il>lo  into  the  thorax  with  the  help 
of  the  two  index-fingers.  In  this  way  it  is  possible  to  apply  a  ligature 
so  low  as  to  be  almost  in  contact  with  the  arch  of  the  aorta. 

lExtirpation  of  the  Aneurism— Fin**  Stogie.— incision  as  above,   along 
anterior  border  of  stemo-mastoid. 


Mi, 


i 


Fig.  463.— Ligature  of  the  Left  Commov  Carotid  in  its  Thoracic  roRTioN. 

The  li'stittiiro  has  been  nlipped  down  as  iipar  tho  origin  of  tho  artory  as  possible,  so  a.s 
to  tie  it  close  to  tlie  K'vol  of  the  arch  of  the  aorta. 


w 


Si'coiul  Stage. — Dissection  of  the  anterior  border  of  the  muscle,   and 
exposure  of  the  aneurismal  tumour. 


•  - J 

ii 


298     SUKUICAL  THERAPEUTICS  AND  OPERATIVE  TECHNIQUE 

Third  Singe. — When  the  <ii8seition  of  the  nac  is  practiea  e,  we  (*e(k  out 
the  trunk  of  the  common  carotid  l.eyond  the  sac.  in  order  to  appl3'  the 
hgature. 


Flu.  464. — LlOATCRE  OF  TIT       i^EFT  COMMOV  CaBOTID  IN  ITS   iNTRATIIORAriO  I'OUTION. 

The  patient  i*  pi.iceil  in  the  Ro«c  position,     (leneritl  «ketch. 


Pig.  48.").   -Ijgaturedf  tmk  Lkft  Cummon  CaK'itiii  in  iti<  Intk.vhiokach-  I'ukhov 

Thf  lijtiitiire  may  be  applied  in  contact  with  the  innominate  vein,  wliich  i»  seen  .  r,.~>iiij! 
the  thoracic  trachea  horizontally. 

Fourth  SUiijf. — OisM'ction  of  the  ii|)])er  part  of  the  sac  and  ligut""'  "t 
tlio  carotid  helow  the  aneurism. 

Fifth  fttitgp. — Resection  of  the  sac. 
Si.rth  Stage. —  Reunion  aivl  'Irainaae, 


■I«- 
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Aneubism  of  the  Arteria  Innomisata. 

Jn  this  case  ligature  according  to  the  method  of  Anel,  between  the  sai 
and  the  heart,  is  very  seldom  possible.  Ligature  between  the  sac  and  the 
capillaries,  according  to  Brasdor's  method,  has  been  carried  out  in  various 
ways.  We  may  tie  ( 1 )  the  subclavian  only,  (2)  the  common  carotid  only. 
(3)  both  those  aHeries.  with  an  interval  of  some  weeks,  (4)  both  arteries  at 
the  same  operation.  Ligature  of  the  artery  of  the  upper  limb  should  be 
applied  on  the  subclavian,  and  not  on  the  axillary,  in  order  to  suppress  as 
completely  as  possible  all  collateral  reflux  into  the  sac.  Ligature  of  the 
common  carotid  trunk  has  been  already  described. 

Ligatitre  of  Oie  Arttria  Innominata. 

Ligature  of  the  arteria  innominata,  where  there  ih  no  arterial  anomaly 
present,  is  carried  out  by  making  a  vertical  incision,  commencing  at  the 
middle  of  the  anterior  border  of  the  right  sterno-cieido-mastoid  muscle,  and 
ending  at  the  level  of  the  clavicle,  between  the  two  heads  of  the  nnisde. 


Ill 
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Piu.  466.   -l.,i(i.\ii;uK  OK  niK  Artkria  Innominata. 

Third  stage.  We  rcuugiiizc  the  riglit  iiinoiiiiiiato  vein  on  its  outer  w<le.  beneatli  llie 
border  of  the  sternal  head  of  the  gtenio-magtoid  muscle.  Beneath  the  extremity 
of  the  foroeps  which  holds  up  the  artery  are  seen  the  pneumogastric  nerve  and  the 
origin  of  the  recurrent. 


ri: 


Operation — First  Stage. — lncit<ion  of  the  ekin  and  Buperficial  aponeu- 
rosis along  the  anterior  border  of  the  right  stemo-mastoid,  and  ending  at 
tl.e  ii'vel  of  the  stemo-davicular  articulation. 

Si;(o.\f)  Stage. — Exposure  of  the  external  jugular  vein,  and  its  division 
betw<«en  two  ligatures. 

TuiKi)  Stage. — Exposure  of  the  common  carotid  and  recognition  of  the 
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arteria  iiinoininata,  which  w  then  raitted  un  a  curved  forrepn  or  on  a  ciirNcd 
needle  uHed  for  ovarian  pediclett. 

FouKTH  Stage. — PaxHage  of  the  ligature  and  tying. 

Fifth  Stage. — Reunion  and  drainage. 


^- 


Fig.  467 — Lioatdre  ok  Right  Sibclavian  Artery  oi'tside  tuk  Scai.em. 

(icncral  sketch. 


Fig.  468.   -Ligature  or  Right  Sibli.avian  .Vrtert  outside  the  S(\ai,ks:. 

The  omohyoid  iniHclu  hin  Ixm'ii  dividuil.   Thft  soft  parn  ire  ri'triw-ted  with  two  li  n.l.iit 
forci'p.«,  ami  the  arterv  is  ^i»i^*e<^  on  a  oMrvtHi  foret-ps. 
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Aneubism  op  the  Subclavian  Asteby. 
Ligature  of  the  Subclavian  Artery. 

The  ligature  is  preferably  applied  outside  the  scaleui  muBcles. 

Operation— First  Stage. — Vertical  incitiion  of  6  to  8  centimetres  in 
length  along  the  posterior  border  of  the  stenio-cleido-mastoid,  analogous 
to  the  int'ision  made  for  ligature  of  the  arteria  innominata,  but  ending  at 
tiie  middle  of  the  clavicle.  This  longitudinal  incixion  is  much  to  be  pre- 
ferred to  the  incision  parallel  to  the  clavicle,  wliich  has  been  hitherto 
exclusively  adopted. 

Second  Staoe. — Exposure  of  the  outer  border  of  the  anterior  scalenus, 
and  of  the  tubercle  on  the  first  rib  to  which  it  is  attached ;  the  artery  pulsates 
immediately  on  its  outer  side. 

Third  Stauk. — Denudation  of  the  artery,  which  is  then  raised  on  a 
curved  forceps.     Passage  of  the  thrond  with  the  curved  forceps  or  needle. 

F»)UKTH  Staoe. — Ligature  of  the  art(>ry. 

Fifth  Staok.  —Reunion  and  drainage. 

Aneurism  of  the  Right  Subcl.4Vl\n  Artery. 

Monod  iiad  a  successful  ease  of  double  ligature  at  a  single  seance  of  rigtit 
connnoii  carotid  and  subclavian  arteries  (l89o). 

Aneurism  of  the  Left  Subclavian  Artery. 

Ligature  of  the  l«<ft  subclavian  artery  has  given  satisfactorj-  results, 
es|HHially  tliat  of  tlio  third  stage.  Kxtirpation  of  tht>  sac  may  be  tried 
when  it  seems  possible.  Tliose  oiKjrations  have,  however,  given  successful 
results  only  in  exceptional  instances.  The  brusque  interruption  of  the 
hlood-oirrent  in  the  great  arterial  tnmks  of  the  neck  is  nearly  always  fol- 
lowed by  circulatory  troubles  which  are  of  grave  if  not  mortal  character: 
and  when  tlu'  patient  survives  tiie  first  day  of  the  operation,  he  is  in  a  large 
|)rojK)rtion  of  case«  afterwards  carried  off  by  the  complications  of  emboUsm 
or  of  secondary  ha?morrhape.  I  consider  tliat  these  operations  should  now 
lie  made  to  give  place  to  a  more  delicate  and  more  rational  surgical  practice : 
that  of  incomplete  ligature  of  tlie  artery,  followed,  when  the  procedure 
is  possible,  by  partial  resection  of  the  sac  and  arteriorrhaphy. 


Treatment  op  Arterul  Aneurisms  by  the  Author's  Method. 

liic'imfjlete  Ligature  on  the  Cardiac  Side  of  the  Aneurisvi.  foUmred  or  not 
by  Partial  Extirpation  of  the  Sac  and  ReconMilution  of  the  Arterial 
Segment — Arterial  Grafting. 

The  sole  cause  of  the  increase  of  size  of  aneurisms  being  the  pressure  of 
the  blood-current,  the  only  mechanical  means  of  opposing  such  increase  is 


;  H  ' 
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tlie  rodui'tioii  of  tlic  Hukl  tenBinu  within  the  mc.  I{  theaneurisni  in  Htill 
of  reteiit  dato,  reduttion  of  the  pressure  of  the  wave  of  blood  within  tlic 
sat'  8l)<>\ild  suffice  to  keep  its  dimensions  stationary.  ISudi  reduction 
of  the  liUMid-pressure  can  he  reahzed  hy  incomplete  ligation  of  the  artci  v 
so  as  to  re<l\ice  its  calihre  to  a  third  or  half  of  its  original  dianu'tcr 
Incomplete  ligature  of  the  arterj-  presi-nts  the  immense  advantage  of 
not  completely  arresting  the  hlood-current.*  This  artifice  may  also  h. 
iulopt{<d  as  a  preliminary  stage  of  the  complete  ligature  of  the  uiliiy 
and  extirpation  of  the  aneurisnial  sac.  The  incomplete  ligation  of  an  artery, 
w  ith  a  degree  of  constriction  sufficient  to  cut  off  half  or  three-quarters  of  tl;c 
hlood-ciirrcnt.  hut  not  to  arrest  it  conipletely,  will  not  deprive  the  corre- 
sponding crti)illaries  of  circulating  lilood.  and  will  favour  the  eH^aliliflinitiit 
of  a  eoll.-vtcral  circulation.  Accordingly,  this  procedure  of  incomplete 
ligation  isnow  tlieo|ieration  of  election,  as  it  enables  us  to  avoid  1 1  eaceidenth 
w  lii<'h  so  fn'(|ucntly  followed  tl.e  immediate  application  of  eomiilcte  lif;atiir<v 


Ankiuism  of  tmk  Kxtkkn.vl  Cakiith)  Aktkkv. 

Aneurism  of  the  external  carotid  artery  is  rarely  situated  in  its  termiiiul 
portion — that  is  to  say.  after  the  origin  of  its  lingmil  and  facial  hranelies*. 
Most  freeiuently  the  dilatation  Icgius  close  to  the  origin  of  the  artery. 

Here  the  advantage  of  the  incomplete  ligature  over  the  complete  is  tliat 
it  can  ho  carried  out  close  to  the  scat  of  liifureation  of  the  common  carotid, 
as  the  thread,  instead  of  dividing  the  injier  and  middle  ccatsof  the  vessel, 
as  is  reeoniinended  in  carrying  out  complete  ligature,  simply  narrows  tie 
calibre  of  the  artery  wliile  respecting  the  structure  and  resistance  of  its 
walls.  The  intervention  should  vary  according  as  the  aneurism  is  still  in 
tli(>  initial  stage  or  has  acquired  a  considerable  '  :)lunie. 

We  adopt  either  incomplete  ligature  of  the  artery  on  the  proximal  side 
of  the  sac  without  o|>ening  the  latter,  or  incomplete  ligature  followed  by 
rei'onstitution  of  the  arterial  segment.  The  former  method  should  be 
reserved  for  cases  of  very  small  aneuri.^mal  sac.  and  the  calibre  of  the  artery 
is  reduced  to  a  half  or  third  of  the  normal.     If  the  operator  is  ixissessed  of 

the  requisite  manual  dexterity,  it  is  not  difficult  to  t>stimate  the  dcf-'rt f 

constriction  of  the  artery.  The  re<'onstitution  of  the  artery  can  be  carried 
out  only  in  eases  in  which  the  condition  in  the  walls  of  the  aneurisinal 
sac  is  suit  able. fe 

Operation-  FiKST  tST.viiK. — Incision  of  the  skin  and  exposuic  ot  ilie 
aneurisnial  siic. 

.Sk(()m>  ST.vtiK. — Dissection  of  the  sac:  temiM)rary  ha'mostasis  is  secured 
above  and  below  with  elastic-pressure  forieps,  and  the  exid)erant  portion 
of  the  sac  is  resected,  while  j)rcst>rving  exactly  the  extent  of  the  >:inie 
necessary  for  rwonstitution  of  the  arterial  segment. 


•  Communicatiiin  m:iile  to  the  .Soeiit^  de  rinteriiat..  jmbUslied  in  the  lieiiu- ('ilnjue 
lie  Miderine  etde('hirurgie.Jii\\.  1S1»8.  t'ommunieations  to  the  Congress  helil  .it  r.iiila- 
Pcsth,  puhli.'thed  in  same  Rfvue,  September,  I!M»9. 
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Third  Stage. — IncompU'tf  ligature  of  the  artery  between  the  ^ac  and 
tlio  heart.  We  ascertain  the  dianioter  of  tlie  remaining  himen  of  the  artery 
by  o|H'ning  the  jiiws  of  tiie  elastic  forcejw.  which  are  then  again  clowd. 


nil 


6  J: 


Fig.  469. — Instruments  used  fur  ARTERioRnii.vpiiv.  and  fdr  Opkhation   "N 
Arterid- Venous  Aneurism*. 

Below  and  from  right  to  left:  Two  '>i«touri«<s ;  t>vo  stroin;  niraiglit  :.oi«sor.<;  six  sliort- 
juwod  and  clawed  artery  foreeps;  six  rinK-hamlled  forcop<  witli  i)I)li<(U<"  i-lii»>; 
four  forceps  with  oval  jaws;  throe  long  ourvod  forppi>s:  an<l  one  forceps  of  large 
rurve  for  ligaturoH.  Xext  above:  Two  clawed  forceps;  two  short-jaweil  force))s 
lor  veins;  six  f'haiuponni^re's  small  artery  forc«']is;  six  needle-holder  forceps  with 
short  hollowed  jaws;  two  needle-holder  forcejis  with  excentric  plate;  extra  fine 
needles  and  Doyen's  noedle-holder  forceps  for  arteriorrhaphy.  and  many  assorted 
cutting  needles  with  divided  eye;  five  gla.ss  drainagc-tnbes.  MidiUe  row:  Two 
flue  dissecting  forceps;  two  elastic  curved  forceps  for  luemostasis  ot  the  great 
vessels.  Highest:  Four  sorted  curettes;  one  grooved  stylet;  two  grooved  directors; 
twelve  hooked  forceps;  two  ne<>dles  mounted  on  handles;  two  dissecting  forceps 
aud  twenty-live  staples;  two  bullet  forcepn;  and  two  long  forceps  with  oval 
excentric  jaws. 


!i  ! 


Fourth  Stage. — Rccoiibtitntion  of  the  arterial  segment  with  a  dotihlo 
coiitiimed  suture,  made  witli  very  fine  silk  and  special  roiuid  needles.  Tiie 
forceps  placed  on  the  distal  side  of  tlie  aneurism  is  first  removed,  atid  tlicn 
that  on  the  proximal  side.  When  the  suture  has  been  well  ap])lii>d  it 
pcnnits  no  leakage  of  blood. 


*^1 
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Frrrn  Stack.— Suture  of  skin;  drainage. 

When  recoiiHtitution  of  the  artery  is  iinpoiwible — for  exaniph-,  if  tlip 
walls  of  the  mc  art>  very  friable — complete  ligation  is  carried  out  both  above 


Km.  47U.    -,\NKIRI.HM  OF  KXTEHNAI.  C.VKclTIU. 

'i'Uird   Ktiigo:    0|M'iiiiii;   <if   xim!  iiiiil   iiu'i>iiii»l<jle 
ligattiro  betwit'ii  it  luiil  tlir  liciiri. 


i''ii).47I. — Ankihimm  ok  I'.xiKKsu. 
(".*Rorii>. 

IhuKrikiiiiiiutiv  sketch  ahnwiiiK  in- 
tMiiiiplcto  li){iitiiro  n{  ttiv  itrtcrv 
itiiil  the  pxloiit  of  the  witll  of  llii' 
mm;  thiit  Hhoulil  he  r<>i<c<'t<Ml. 


■'^V'^^is^y^- 


Fio.  472. — Aneurism  of  External  Cakotid. 
KeconDtitution  of  the  artery  by  double  continued  nuture. 

and  below  tlie  sae,  witli  suture  and    ligature  of   the   collateral    braiiclu-s 
eomuHtiMl  with  tiie  nneurisnial  eavity.     In  some  of  those  cases  wf  can 


Fi(i.  47a. — Aneurism  of  K.xteunai. 
Cakotid. 

Wlien  the  walls  of  the  sac  are  too  friable, 
complete  lii^atiou  of  the  artery  is  carried 
out  both  above  and  below  the  sac.  and 
the  orifices  of  the  collateral  vessels  arc 
clo.sed  with  some  jmints  of  suture. 


FlU.   474.--ANEUKISM    OF    KXTKIINM. 

("arotiii. 

Diagrammatic  section  illustralin;;  •nm- 
plete  liKafure  of  the  artery  aliov.  au'l 
Im'Iow  the  sac,  and  oblileralion  o!  the 
three  collateral  brunches  liy  muiic 
jMiinls  of  suture. 


preserve  a  jiortion  of  the  sac,  and  inchide  in  a  oontinuwl  suture  the  oritii  "^ 
of  the  collateral  branches  arising  in  its  plane. 
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Aneurism  or  thk  Common  Carotid  Artery. 

As  this  artorj-  liaH  no  colltttoral  hrHiiclu'H.  ittt anwirinniH  may  ivffwt  two 
typical  foriiiH.     Oii(<  in  the  Haccifonii  aiiouriHtii,  which  coniniunicatoN  with 


Fill.  475.    -Saccikohsi  Aneurl^m  ok  Common  Cakotid. 
TliirU  Mage  of  op4>ratiun.     (ieiieral  sketch. 


the  hinion  of  tlic  artory  hy  iv  narrow  o|M>nin'J!:  in  thift  caw  nion-  than  lialf 
of  tlit'ciri'iinifortMH't'of  thfartcrv  iw  intiU't.     In  tlu>  otlier  class  tli(>  ancnrisni 


Pio.  476. — ."^AcciKORM  Ankikism  ok  Common  Carotid. 

Ha'uicisiiwsiH  DM  proxiiiial  »i<lt'  of  sa<'.  with  an  cliintir  forocjix  for  aiirurisiiiiirrliapliy. 
Opening  anil  toilet  of  tlie  sac.  \Vlien  nect'ssary,  a  second  forceps  is  placed  on  tlie 
^iri'ry  bevond  the  sac. 


f\^ 


m 


is  fusiform  in  configuration,  and  tlic  sac  involves  the  whole  oiniiniference  of 
the  fiitcry,  so  that  the  cavity  [)resents  two  orifices,  respectively  [)rovide<l 

Vol.  II.  20 
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for  the  witraii.c  and  exit  of  t»i.«  cinulating  W<hhJ ;  thtiH  w.>  cnn  mwlily  .  >m- 
rcivo  that  tlu>  r»<coiiHtitiition  of  tlio  arton-  it»  nnuh  iiioro  di«»i«iilt  «h.  r,  «. 


I'm.    477.       S\<.  U"1!M    ANKI   lll^M    "f     fc.MMoS    (All" 

V:i**^W  C.I  tlir  liKutuic  li.r..:Hli  ll»>  art.T.v  ..ii  lli.-  proviinal  -i.l.'  <-l  llir  »,..■.  .in.l 
iiiriiiiii>li'l<'  liCiitiiMi  til  iIk-  vcsHi-l. 

I,., v.-  to  .1.-..I   «ill.  this  ,lisiH,sitio„.     Tliosv  .lillriviit   vari.-ticK  of  ain'miMii 
,.„v  f.-|.n-s,..,1r.l  in   Fii.'-.  4M2  t..  4H.V     W.'  nuiv  r.-maik  tlmt   nvIu'Ii  th..   si, 


ri...    47H.       Sa«i  IKHSM    AVK.I   ,.l-\l    Ol     (■i.MMuN    rAlioTll.. 

lIi'Cimstitiiti'Mi  "I  III*"  artery  liy  fiKliijuii'iiriHiiKirrliiipliy. 

is  ..iM-iif<l  it  is  easy  to  caiiLrato  tlic  inc<.ni].i<.1<.  iipatmv  of  tlif  art.  iv  ■■n  tli. 
.xtrs'iiiity  "f  a  f'-vi-ps  "i-  "f  :'  py!i!!<lr<>-'"ni'al  maiulrcl.     Tlic  riMon-l  tntmii 
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Khi.   4*U.       KlrilKdlM    ANKIKI«M    IMIK.-KMIXli    Twc.    I»|7.TIN.  I    AllTKHIAI.   UldH.  »;«. 

Iiiri.iii|>lff.'  liualiiri'  ot  iirt.Tv  on  proxinml  »i<l<'  <it  »m-.     An  i'h»»li.'  f(iri-i>iw  ii'  iiIiutiI 
iin  Ihr  urttTv  iM-yonil  tli.-  «;ic  il  rr.-iirrcnt  liii'inorrliiiyf  taki>.  |>hn-.'. 


FlO     IHII.—Kl  ..IIUHM    .iVKl  ui^M    l-KKSKMIMi  Iwii    ItlsilNCl    AllTKISItl.   Ol;|||iF;«. 

I'i-ji"-iiimi  111  till"  M'ciind  |iliiiif  III  »iiliiic,  wlii.-li  may  li..  nl  the  iiitiTrii|>iiil  lurni.      I  fir 

«.ill>  111    till-   Kill'    may    In-   rr«ti-i«il    lM-liiri>  aiiaiiKiiiiciiI   i>l   tjii-  miuphI   iilinir  ul 
-11!  lire. 


1.. 


°inii 


-r> 


"■    ;   1.     Fl^<l^.ll^l   Ankiki-m  i-hkkkntini;  Two  Iti^riNrr  AiiXKisiAi.  (MiiFK  Ks. 
hiaurjnimatii'  titfiiro  ic|iiosciitin};  jiitrtiiil  rexM-titdi  of  tlie  sai'. 
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.,( t\w  nm^  iH  umiftllv  .•rt«t«l  with  a  .lm.1.1.-  .....tiniiwl  Milim-.    TliU  arr.uu.. 
HUi.t  of  .uturt-  uuV  Ik.  <um«l  out  in  ..n-  "(  two  way*.  *.-.»r.»in«  i-  th. 


S 


h 


*U 


Ki.i.    4HJ.   -Fi nirimn    Akkirii""    rM- 

-I.MISO       Two       I>I»TIMT      AKTKR'AL 

Oku  ■('CI. 

!*i-cli<iii  i>(  Hi*  repttirea  artery  i»H»t  ilin- 
IMwition  or  Urnl  Uyir  or  »uturi-. 


Fl.i.  *H3.  KuiooKil  An».i  hi-»"  i"» 
PKNTIXi  Two  l>WTI»(<  I  AllllUlU 
OKI  »■<'». 

StM'iMiii  t>r  rMHinmituiiMl  urttTv  iiH- 1  <">"■ 
pli'lion  or  •etMinil  l»yfr  "I  «»iur.'. 


• 


^KMIN.i       Two       1»I»T1N<T      AkTKIIIAI,  Hl.NTINO        Iw..        lM.»rlN.r       AIUIMU 

i,......,..,n...,i»..  or  .  I-"'"'"'-' ;;;•;•  ''•'i':..'r»'r!,n •:!..\!";.,rh;7;:' :.' .1 

liiliir    •iM-itth    Iroiii    Ihf    nfiithlMiuniiK 


tl««IH" 


lit         I  m;|»»»«  ••■  >"■■      "•        .  .-- 

Imtii  .<«..tt'<l    with  tlir  li<ll>  "I  i"''»''' 
iiiilioiiol  llif  lirnt  hiy.T  "I  «iiiur.-. 


n.i      48«     -Kr.-noHM     ANK11.I..M    rKK^ENtlN..   Two    iMSllN.r   AlUKUML   n,;,n..>. 


Fir..    487.       FlMFOKM    ASKIIIISM    1-IiESKNTIN.i  Two    IH.^TINll     AkTEKHI    ••  IIMK- 

.Vnp^'l  or  rwMiimtituttKl  artiTy. 

extent  «i  t!ie  wall-  "f  th.-  Km-  of  which  w(«  Iuvvk  to  dispo.se  hv  h'  I'l^^'-') 

If  sucli   oxtoiit  1.0  vorv  limittMl,  the  sutiires  «houId  ho  applio.l  ropiv- 
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■nitixl  ill  FigN.  483  mul  4M.  whi..  dio  two  artftriitl  Miturtw  mm  thiHi  further 
(ortiflmi  by  •»  very  clom*  wi|i(trHriKl  r<>ntiiiu»'<l  iMilur«<  involving  tht>  iH<ri- 
ftrti>rial  ronneetivt*  tiHNUp  (Fig.  4S4).  I(  the  oxttiit  of  the  w<%IIh  avaiUblo 
(or  the  ropitir  in  witNciont  to  giiiu'iuitett  li  4'iUihru  altove  tho  iionniil.  the 
flntt  stratuni  o(  witiin*  in  invikginatotl  towunU  thu  iiiturior  o(  tho  artery. 
Tlie  technique  thiiH  ilewrihed  I'on  he  apphwl  to  all  the  great  arterii**,  |NTi- 
phnral  and  viM^oral. 


AnRUKINM   of  THK    InNUMINATR   and   St'B('l.,(VI.\N    Ahtkhikh. 

In  (-awHof  uiieuriHni  of  tli(<  t'loriu'ir  |)ortion  of  tlu>  right  coninion  carotid, 
iiiiioniinate,  and  milK-lavian  itrterieH  r«>H|N><'tively .th«>  niinpli'Mt  plan,  when  the 
VIM'  It  not  of  I'onMideriihJe  si/.e.  \n  not  to  o|M<n  it,  lint  NJniply  hiive  r<><'onrH«- 
til  iiicotiiplete  ligation  of  the  vawnlar  tnnik  lietwetMi  the  wte  and  the  heiirt. 


i!'    j 


Artkrial,  (iRArnxo. 

Ill  certain  ciumw  of  anenriHni.  more  (<N|N<<'ially  thoM<  of  th<>  up|K>r  third 
of  tlie  common  caniticl  artery,  we  may  try  the  iliiple.x  pnM'wIurc  of  e.xtirpa- 
tidii  of  the  Hae  and  repliu'enieiit  'if  the  correH|Mindiiig  jHirtion  of  the  <'ar<itid 
tniiik  with  a  Megment  of  a  vein  of  the  uniliilical  cord  of  a  iiew-lMirn  fn>tnf> 
Ihw  Vol.  I.). 

AiterioVknous  Aneurism. 

.\rterio-venouH  anenrinms  ma\  develop  either  on  the  lateral  aH|M><'t«  of 

tw<i  woundwi  veHKeJH  or  lM>t w(H«n  them .     Tlie  accompanying  Hgnr«'H  ilhiMrate 

tlK>ir  formation.     For  example,  a  |H>inte<I  inittniment  panwK  through  the 

iniddio  of  a  vein,  which  iit  tho  more  Huijorticial  veHMel,  and  then  reachtw  the 


Pla.  4HH.  -l>IAUKAMOF  THE    .\rriliRNTAI. 
I'KKFdRATION  OF   A   VkIN    ANI>   .VkTKRT 

Tiiiiiii'iiii  TUB  .Middle  ok  K.kcii. 


Kiu.  48U. — Iiiaorax  of  thk  .\(cii>r.NTAt 

I'KKFORATION   OF   A   VkIN   ANIi   .VlllKIlT 
TIIKOUail   THK    MiDIII.F.   OF    KacII. 

Uiat^uia  of  tho  Ktructun- of  tlic  con'ocu- 
tive  iDt«r-arterio-vcniiu>t  uncuriKin. 


adjiuoiit  artery:  the  external  opiMiiiig  in  the  vein  then  chmen,  and  a  niix»Ml 
iiitir  irteriiKvenous  aneiiriwn  in  the  result.  On  the  other  hand,  when  the 
wouinl  is  nearly  tAiigential  in  <lireetion  a  lateral  ,irterio-venons  aneurism 
is  fiiiiiii«d. 

Operation— First  Stage.— liu!i«ion  of  the  t<kin  and  exjKisure  of  the  ^ac. 

Sh  (iND  Stage. — Dissection  of  the  sac  and  cxjMisiirc  of  the  two  vascular 
truiili  Apphcation  of  an  elastic  forceps  to  the  artery  and  to  the  vein  aliove 
ami  '    l(.w  the  st>at  of  the  aneurism. 


IS' 
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Third  St.\(ie.— Kxtiipatioii  of  the  iiiu-uriMii  whiU"  preserving  a  eollnn  iti- 
of  :{ to  4  luilliinetres  iit  the  level  of  each  oritire. 


Flii.  4!tM,  ^AoiI'KNTAL   PERFORATIOX    OK 

A  Vkix   am>  Artkkt  in  Almost  Tan- 

OKMIAL  DlKEi  TION. 


Fii     ;;il.  -Aci:ut.:-;r-'.    ?erfobati(i\  uk 
Vein   am>  .\RTKir    in  Ai.mom   I'.w- 

Nf    il    UlKi.ilIO! 

Lanial  ui-tci'i'vt'ii(>  •»  aueuriHiii.  Ihc 
arrow  iii>!i.  ■•.•<  tue  inovciiiciit  ol  tlic> 
arterial  blood. 


FovRTH  St  AUK  — Closure,  tii-st  of  the  artery,  and  then  of  the  vein,  with 
il  double  invaginating  )mrse-string  suture.     We  can,  on  the  Hide  of  the 


[      1 


c 


I'l.i.      4!t-'.     - 
Ankiiusm 
Vessels. 


In  tEit  -  AitTERio  -  Venous 
iiETwr.KN      Two      Laroe 


Fig.     493.  - 
Aneiuism 

Vessels. 


Inter-  .VitTKiii' 

BETWEEN        'I'tt' 


•Vi.\"i- 


IVniiH>riirv       hituidstasis.         IncoTiii)!.'!..      The  sac  li:is  ju^t  boon  extirpat.'d. 
li.'itidii' of    Ibr  iirl.'rv  on   tbt'  oartliac  ol  th.'  iirtmal  and  Vfiious  ,.n: 

>i7l.(.l  tb.sa.1  doiihlo  iiursp.string  sutures. 


. .  with 
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arter>'.  apply  im  iiic<)iiii)lftc  ligature  beiioath 
till'  prpssiiro  <»f  tlio  hlooil-currout. 
Fifth  Stahe. — Keunion:  drainage. 


lo  Hutiiro,  8o  as  to  diminiHli 


Fio.  404.— Lateral  Artkuio-Venoos 

AnEL'RI.'<M. 

The  arrow  iiulicaten  the  ix-iietratioii  of 
the  arterial  bUxxl. 


Fic.  495  —Lateral    Akterio- Venous 
Aneuri:<m. 

•Separate  Huture  of  artery  and  vein  after 
extirpation  of  the  sac. 


OPKRATIOXS  OX  THE  VfLVOl'S  TRUNKS. 

Tlie  internal  jugular  vein,  from  its  relations  to  the  lateral  sinus  and  the 
pericarotid  chain  of  lymphatic  glands,  is  exiM)sed  to  numerous  lesions. 


Pin-EBITIS    OK   THE    InTEKSAL   JuUULAK    VeIN. 

Plilebitis  of  the  jugular  vein  is  produced  by  extension  of  phlebitis  of 
tlie  lateral  siiuis.  of  otitic  origin.  When  this  affect  ion,  evolves  in  subacute 
form,  it  may  presi>nt  the  ai)iK'arance  of  a  ]>hlegmon  of  the  region.  Inter- 
vention for  phlebitis  of  the  internal  jugular  vein  is  nearly  always  prweded 


V^-  "^i 


1 


Flu.  4'JO.^Kxpo.suue  ov  Intkhsal  .lidii.AR  Vein  akfecteu  w         '     lebitis. 

•  ieiieial  .sketch. 

by  evacuation  of  the  mastoid  process,  the  formation  of  a  wide  o})ening  by 
the  ("cipital  route,  and  curettage  of  the  lateral  sinus  affected  liy  phlebitis. 
Tile  1  ;n()tid  region  is  tumelied  and  painful,  and  the  vein,  whicli  is  filled 
with  SI  ptic  clots,  gives  to  the  fingers  the  .sen.sation  of  a  liard  cord. 


.  fl 
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Operation— FmsT  Stage.— Vertical  cutaneous  inciBion,  from  the  rcuo- 
auricular  groove  to  the  stemo-elavicular  articulation,  aloug  the  jwHtoiior 
border  of  the  stenio-cloido-niastoid. 


Fig.  4i>7.  -Kxposube  of  Internal  .Iuoulab  Veis  AFFEiXE..  wit..  I'lii.KBnis. 


First  ii..l«.v.na«Uiro.f  CutiHiooiu.  iiicUion  along  the  |).wterior  border  of  tli«  st.rno. 
clwilll'luXtoUl  mu!^K     Kxposure  of  th«  vei„.  wWoh  U  ra.sea  on  a  curv.-.l  tor....,.s. 

S-  COM)  Stage.— I)i8stHti„n  of  the  poHterior  border  of  the  niuscU-  and  of 
the  1  )wer  tliird  of  the  vein,  on  which  is  placed  (with  care  to  exclude  the 
pnoumogastric  nerve)  a  circular  ligature,  with  the  object  of  pn.t.x  tion 
from  septic  emboli  during  the  dissection  of  the  vessel. 


KlO.   4U8 K.XPOSURE   OF    IVTEBNIL   .lUllULAK    VEIV    AFFECTED    WITH    I'm.KlUll- 

Ligature  of  the  lower  part  of  the  vfin.     Ueneral  sketch. 

Third  St.\ge.— Dissection  of  the  vein  up  to  the  level  of  tlic  hiyloid 
process.  The  vessel  is  di\-ided  above  the  ligature  and  extirpated  nt  the 
highest  possible  level,  the  collateral  branches  being  tied  in  sucie^sioi,  .\11 
disturbance  of  the  pneumogastric  nerve  is  avoided,  care  being  tn!  .n  to 
preserve  its  investing  cellular  sht'ath  as  compli>tely  as  possible. 

Fourth  Stage— Suture  of  the  skin  with  clips;  drainage. 
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Piii.  499.  — Expi^-iuitE  |oh-  Interxal  .Fuoular  Vein  affected  witk  Phw.bitis. 

The  vein  lia^  boon" jti«<l  below  the  neat  of  the  plilebitU.  The  walls  have  been  incined 
above  the  ligature  for  the  purpose  of  extracting  the  clots.  The  terminal  orifice  of 
the  thyro-laryngo-fiioial  trunk  is  seen. 


A'-"E8IONS  OF  THE   INTERNAL  JuGULAR  VeiN  TO  TUBERCULOUS  OB 

t'ANCEROus  Lymphatic  (iLANDS. 

Tu'.ierculoiis  or  cancerous  lymphatic  glands,  when  themselves  invaded 
by  tile  degenerative  pathological  process,  may  be  foimd  adhering  intimately 
to  fli«  walls  o?  the  internal  jugular  vein.  When  the  vein  is  wounded  to  a 
Cv)  .liii  e.Ktent  in  the  direction  of  its  longitudinal  axis,  or  if  a  collateral 
ti  ')utary  is  toni  at  its  termination  in  the  principal  trunk,  a  continutHl 
sutuie  is  applied,  with  suitable  rt)und  needles  and  fine  tilk.  Venous  suture 
should  be  preferred  to  lateral  lig;iture,  even  in  those  cases  in  which  the 
latter  is  possilile.  When  the  vein  is  included  in  the  ganglionic  mass,  the 
adherent  portion  is  extirpated  betwt>en  two  ligatures,  with  special  care  to 
ligature  the  collateral  branches  also  and  to  exclude  the  pneumogastric 
nervt'. 

Venous  (JRAFTrao, 

\\\m\  the  field  of  operation  is  aseptic,  we  may  try  to  replace  the  missing 
jugul.!,!  vein  by  the  jugular  vein  of  a  shwp.  1  carried  out  tliis  procedure 
successfully  in  1909  in  the  case  of  a  popliteal  vein  (see  Popliteal  Aneurism). 
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OPEHATIO  >S  OX  THE  LAKCE  LYMPHATIC  VESSELS. 

Tlu"  topogniphy  of  tlio  torniiiiation  of  tlii>  tlioriicic  tlmt  in  tlic  ^iMllK 
bttwi-fu  Iho  iatoriuil  jugular  mid  suliclavian  veins  in  inti-ivxting  t«>  ildiiic, 
on  aicoiint  of  tlic  rclalivo  fr»-qiu«niy  with  whith  that  ve»«fl  i«  wouiuUxl. 
I  will  not  lofor  furthor  to  wotiniU  of  tlu>  gmit  lymphatic  tnink,  il^  this 
afcitU>nl  is  oxtronu'ly  ran-.  Tlir  ti-rniination  of  this  vessel  is  i-asily  t>.\|MiM'(l 
l>y  making  a  ciitant'ons  incision  of  ti  ctMitimotrcs  parallol  to  the  oiitcr 
liordci-  of  the  stomal  head  of  tlu>  sttTno-cloido-mastoid  and  ending  al  tin- 
level  of  the  clavicle.      If  we  then  retract  the  sternal  and  clavicular  head. 


/Tv 


I'l.i.  .-.on. 

rill'  iHii  lnails  ol  thf  stcnio-iiiiisliiiil  linvi'  1 n  ri'tnwtt'cl  liy  divulr-ioii.      Tin    tlniiicu 

duil  .iii.mis  Iriiiii  ihf  ct'lliilar  tissue  hIiIcIi  (ills  tlif  liiivin:iisiiiii.Hlaviiiil.ii 
spiUc'.  ami  fiiils  ul  Ihi'  iui)!lc  (if  I'OiiHiK'iicr  cil  tlic  left  siilicliivi;m  ami  iiilrnial 
jiiiriiliir  vi'iii-. 

of  llie  iimscle  forcilily.  so  as  to  dissociate  them  as  far  as  the  iippci  <'Hi1  "I 
the  cutaneous  incision,  the  sinus  li<"twt<en  the  two  veins  is  expi-nl,  iiil<' 
which  the  duct  empties.  In  order  to  ascertain  the  relations  of  the  tcnniiiil 
portion  of  the  dtict,  the  clavicular  head  of  the  muscU>  must  he  drawn  out 
wards,  and  the  sternal  h«>ad.  with  the  carotid  artery  and  the  internal  jiigiilai 
vein,  inwards.  We  then  see  the  terminal  cross  fornied  h\  the  t'loiari. 
duct  as  it  hooks  round  the  jHieinnogastric  nerve.  cUise  to  the  sii'  i  la\iaii 
littery  and  the  origin  of  its  vertehral  lininch.  If  we  draw  the  caiotil  utciv 
and  pneumogastric  nerve  inwards  with  the  internal  jugtdar  vciii  ^     tat  a> 


OPERATIONS  ON  THE  NECK 


315 


to  expose  tlie  trachoa,  we  expose  behind  the  inner  lip  of  tlie  incihion  the 
junction  of  the  two  great  nervouH  trunks  and  the  termination  of  tlie  duct, 
whicli  is  seen  to  emerge  from  tlie  depth  of  tlie  prevertebral  region. 

Wound  of  the  Thoracic  Duct. — Accidental  wound  of  the  thoracic  duct 
is  characterized  by  continuoiis  iyniphorriia'a;  the  patient's  strength  fails 


Fig.  -.01. 

The  oellulo-adipost'  tinnuo  has  boon  removed.    I{i>nkini^  of  the  thoracic  duct  around  the 
pnt'umogaiitric  norvc,  in  contact  with  the  subclavian  and  vertebral  arteries. 

very  rapidly.     The  duct  has  often  been  involvwl  as  an  accident  of  surgical 
intervention  on  the  left  carotid  region. 

Ligature  of  the  Thoracic  Duct. — The  jHripheral  end  only  requires  to  be 
tied;  after  this  ligature  the  lymph  tiows  into  the  venous  torrent  by  the  great 
lymphatic  canal.     When  the  duct  is  wounded  in  the  course  of  an  o|)erati<pn. 


Ki(i.  502 

Tilt'  |im'iiiiio>!iislric  nerve  has  been  niised  on  a  retnictor  with  the  oarotiil  arten  ami 
iiiiernal  jiignlar  vein,  so  as  lo  expose  the  tiaehea.  lesophaKus.  and  recurrent  nerve. 
We  see  the  thoracic  duct  enierniMK  from  the  prevertebral  rcKio'i. 


till-  ligature  is  imniiMliately  appliiKl.  When  a  tistula  exists,  we  seek  the 
IKTiplicral  end  of  the  duct  by  minute  dissection,  and  there  apply  the  liga- 
ture The  free  e.vtremity  should  be  siituivd  with  catgut.  We  may  also 
try  t"  implant  it  in  the  most  accessible  part  of  the  venous  trunk.  This  very 
(leiiiMt,.  pr(>ci<dure  can  j)ossibly  be  carrii-d  out  only  when  the  periphcal 
end  ni  the  thoracic  dtict  can  be  fretni  for  a  sufticient  portion  of  its  length. 
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OPERATIONS  ON  THE  NUCHAL  REGION. 

Resection  of  the  Great  and  Lesser  OcclpiUl  Nerves. 

1.  Unilati':kal  Resection. 

Operation — First  Stage.— Transverse  incision  commencing  a  tiiig.r n 
hrcadtii  below  the  mastoid  process  and  ending  at  the  middle  line  opjMisite 
the  spinous  process  of  the  axis. 


Fio.  603.— Resectiok  of  Right  Occipital  Nerve. 
General  sketch. 


Fig.  504.  -Resection  dk  Left  Occipital  Xebve. 

Third  utano  of  the  operation,  showing  the  division  of  the  superficial  musi'ul  ir  -trata 
ami  cxpn.*!ire  of  the.  i^rftat  ncttipital  nerve  lying  on  the  deep  apoiicurv>-  ;. 
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Sw;oND  Staoe. — UiviBiou  of  the  trapezius,  Hpkmius,  and  com  plexus,  and 
exposure  of  the  deep  posterior  cervical  aponeurosis. 

Third  Staob. — Exposure  of  Arnold's  great  occipital  nerve  below  the 
great  oblique  muscle,  the  middle  of  which  it  crosses.  The  nerve  is  divided 
as  low  down  as  possible,  and  restnted  through  a  great  part  of  its  length. 

Fourth  Staoe.— Reunion  and  drainage. 

2.  Bii^vTEKAL  Resection. 

OMration — First  Ktaoe. — Median  transverse  incision  of  6  to  7  centi- 
lut-'ri's  ai  a  level  of  a  finger's  breadth  below  the  horizontal  bi-mastoid  line. 


riu 
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Via.  .>i).j.  — Multiple  Uxii.atekal  Myotomy  ok  tub  .Mlsolks  of  tiik  Xiciia. 
Kiijlit  Hide.     Oeuorul  sketch. 

Second  Stage. — Division  of  the  Hu|H'rfi<'iivl  nuiscuinr  Htratuiii.  wbicli  is 
formed  by  the  tnipezii;  then  division  of  tlie  splcnius  and  complexus.  ir.d 
e.tposuro  of  the  deep  posterior  cervical  iiponcurosis.  wliicii  covers  tic 
recti  iiiul  obliqui  niusck>s. 


.ik 


Fio.  506. — Multiple  Unilateral  Mtotojit  of  the  Muscles  of  the  Xiciia. 

*«)on(l  stajfe.  The  oootion  of  tlie  trapoziu.s  is  shown  .it  the  inner  side,  .iml  th;H  of  tlie 
siomo-mastoid  outxide.  Beneath  is  seen  -outside,  the  spleniu.t;  .wil  inside,  the 
wxiiplexus. 

TiiTRn  Stage. — Exposure  of  Arnold's  great  occipital  nerve  at  its  enier- 
geiu<«,  beneath  the  great  oblique  and  to  the  outer  side  of  the  attachment  of 
this  muscle  to  the  spinous  process  of  the  axis.  The  nerve  is  divided  as  low 
down  as  possible,  and  resected  for  a  length  of  several  centimetres.  Same 
"ppr  tion  on  the  opposite  side. 


"iSl 
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KoiuTii  St.\»ie.-  Hcmiioii;  (IniimtKc. 

'I'lic  lessor  iH'('i|)itiil  iiiTvo  III  Al'tiiilil  ciiicifics  (iiiilc  closo  ti>  tlic  s|,iiiou> 
|HiM(>sH  lit  tlif  t  liiril  cervical  vciicliiii.  and  ascc'iuls  towards  the  imclial  ii  -ion 
cidse  t<i  the  middle  line.  It  is  readily  exjMised  mi  caretully  <liHsecliiii:  il,.- 
interval  which  separates  the  twii  nerves. 


Multiple  Myotomy  of  the  Muscles  of  the  Nucha. 

'.  iiis  u|!.rati<in.  \\hi<li  was  c(in<ei\ed  liy  K'lcher  and  descrii.rd  ii\ 
l^iieivain  in  I  Ml,"i  in  the  Siniiilm  Mi'iliciili.  consists  of  a  transverse  sc.tinii 
ol  all  th'.'  inn-cles  ot  t  he  neck.  n< it  except  in;;  t  he  deep  stratum  'I'his  ii|i|.|;i 
tioM  lari  lie  carried  out  in  a  sinifle  staL'i'  it  unilateral.  U  hen  liilateral.  il  inii^t 
lie  divided  itito  l\\o  start's. 

\ 


♦^        f 


I'li;.  ."lit;.    -Mii.in'r.i:  IMi.  vtki!  vi.  .Mvhtomv  m-  tmk  Mi  sci.ks  oi    iiik  Ni 
Scciiiid  siiiijt'.     i;«'ii"n»l  skctili. 


I .  Unilateral  Spasmodic  Torticollis. 

Operation  Kiust  Siaoi;.  Transv.  isc  posterior  incision.  i(iniini  m  mu 
-II  iinlliuict  ics  below  the  mastoid  piiH.^s  mid  ending  lieliind  oppn-ii.  t!,. 
^piimii^  process  of  t  lie  t  liird  icrvical  verteiira. 

Si:riiMi  Sta(;K.- Transverse  sectifin  of  all  the  siipcrpii>c(l  inn-ilc- 
\\  (■  meet  in  succession  the  steriio  mastoid  and  trapezius.  Iiencatii  thi-r  ll.r 
lii'cit  and  le~-cr  ionip|e\us.  and  then  the  inferior  or  great  olilii|ii.  TJ. 
-iipciiii  oliliipie  and  Imtli  recti  muscles  are  jireservcil 

rillim  Stai;k  X'eritication  of  the  lield  of  opcraljoii  and  iiiiiiii''  l\  ilc 
tailed  ha'mostasis.  It  sutlices  to  tie  some  of  the  muscular  (naiicln  -  it  tU 
occipital  artery. 

I'lil'liTn  Sr.vtJK.  rteiinion  of  sup<'ilicial  cervical  aponeurosi-' ;  si  ,ii' nl 
s!>in,  and  tiraiiiagc. 
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Flii.  o'tH.     -Ml  l.lll'l.l'.    I'MI.VTK.IiAl.    \IVi«Ti>MV    iH'   TItK    Mlxl.K"    i)K   TIfK.    N'll  II.\. 

s..(()riil  still;!'.     Tlir  i'>«ni|>li'\i  iim^rlc*  liavr  jii-l  Imm'm  dividnl;  ilio  ;;ri':it  iHi>i)>il,iI  ihtv< 
111  Ariii>lil  anil  tln'  hiimI  iiiilii|iu'  iihkcIi'  ari'  r\|iiiMil. 


L*.  Bilateral  Spasmodic  Torticollis. 

Tlic  "(MTatinii  is  ciirricd  <iiit  in  two  stiiijes.  Wlicn  mii'  side  i-  iiinic 
iilftc  ted.  iiiiiiatci'al  inv<"t<iiii\  is  pfi'tnriiit'il  on  tlwit  side  in  fhc  iiiiiiiin  r  just 
(Ic^crihi-d      The    siiiiic  (i|MTiitiiiii   is   carried   mit    on  the  otluT   side   at    tlic 


IN. 
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Fi'..  ."iii'i.     l!ii,vrf;mi.   Mi  i.tiim.k.   Myotomv  ur  tiik   Miscr.Ks  in-   tih.   \imiv. 

(It'iicral  ski'icli. 

•'11(1  of  two  or  tln'(>«>  niontlis.  Or  we  can.  in  the  lirst  intcivfiitinii.  com  pit 'tc 
tlu"  liilateral  division  of  tlu»  siipcrticial  iniiscics.  and  Icavo  the  section  of  tiie 
grcii^  uhlique  and  recti  for  an  idterior  procedure 


ill 


3H)     SURGICAL  THKKAI'KUTKS  AND  Ol'KUATlVK  TKCHNIQIK 

Tlu»  <i|H'rivtiim  in  two  »ti»K«'H.  uh  I  liiivo  priu  tiiMHl  it.  followtHi  l>y  nuniiin 
<>t  tiu>  sn|H<rti<iikl  wrviciil  a|M>iuiir<miK.  \mn  li«>»«ii  ft>llow«><l  l>y  »  viry  wUiNtiw- 
tnrv  n>Hult      Tlio  fiuility  with  wliii-li  that  iiiiiiii'iiHc  <>|H'n  wound  initli  i.m- 


y 
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Km.    61".       IllLATKKAI.    Mrl.THM.K    MVolDMV    l>f    TIIK    MlXll.K.-'    OF   TIU,    SliU\. 

Ililiktonil  swtiiin  of  ikll  tlio  Hunprtioial  inunfllM  and  of  the  Ic^cr  oixipiliil  inrii'  ni 
Ariiolil.  r.xiMwiiri"  of  botli  tlio  gri-M  occipital  niTv™.  wliirli  will  l>i'  n  >r,i.',l, 
if  ni'Ci'xn.irv.  In  h  sitoikI  iiitrrvcntloii.  if  it  iipiM'iir  r('(|iii->il<'.  tlir  <liip  tiin«rli-. 
will  hv  illvi(i<-il,  i'«|M'i'ii»ll,v  tlif  C"''''  olilii|iii'  ami  jsrcat  rci'liiH. 

ii-|>iiir  if<iills  the  iciii'lition  in  the  (lfiiii-(U-tonulion>  witli  Niliif-slnil,i> 
wiiifh  iiM'd  1o  be  s<-vn  in  cjiviilry  chiirKfs.  1  irii'iitly  troiitcd  with  simcc" 
l>y  tlii«  nu'thod  ii  woman  of  thirty-tivc  who  hud  Knffi-red  for  ii  dozen  \<iir> 
ffoiii  Hpasniodic  tortiroliis. 


((IM'.n.VTloNS  ON  TMK  AIJTKHIKS  OK  TIIK  NIC  MA. 

Liijiiliii)    (if  Ihi    Orriiiilal  Arlni/. 

Ligiitniv  of  the  occipital  artrry  is*  carried  out  in  cases  of  wom 
llic  niMin  trunk  or  of  its  principal  hranches  if  the  ha'iiionli.i 
forniidalilc 

KlusT  Stacjk.  'rransversc  incision,  with  a  slight  iipwird  iii' In 
from  without  inwards,  starting  from  the  ajK-.x  of  the  mastoid  pi.,.- 
ending  in  the  vicinity  of  the  external  occipital  protulierance. 

Skcdni)  St  auk. — Division  of  the  sterno-mastoid,  splenitis,  ,ni.l 
plexus  minor  ntnsc'les. 

TlliiM)  Sta(!K.-    Kxposine  of  the  artery,  the  flnxnosities  of  wlm  I 
the  outer  >urfa«'C  of  the  deep  aponeurosis  of  the  nucha;  it  then  ]>:''-■ 
the  complexus  major  to  pierce  the  snpt>rHcial  aponotirosis  in  the  ih  i 
hood  of  the  middle  line. 


;ltloii 
~  ami 

icilll 

ill' 1(11 

over 

n.uir- 
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Km.  .'ill.     I.iiikri  iif:  i>i    riri-;  I. kit  itiin-ini.  Aiitc.kv. 
Kx|">»iiri'  III  till'  urirrv. 

lAijiitiiri  tif  llii    Vnlihtiil  Alii  I'll  ill  iht'oiirnf  tliroiiij/i  tin  '1'iiiiimii  isi  I'lmisn. 

Tlif  \<>rt<'l>rnl  iui<>rv  iiiay  li<<  iictidtMitnlly  w<iiiii(l*<(l  in  fli(<  (niiiM'  uf 
iiptriitiiiii  for  I'ottV  (list>(iM'  in  tlif  (•crvicivl  royion. 

Operation     Kiust  Stauk. — Tlu'  tidd  of  (>|MTiition  is  oxtrnilisl.  l>y  incision 
iir  liy  divulsion,  till  tlu>  sonrco  of  liii'moiThiigo  is  (>.\posi'(l  and  the  tiilxiilcs 


^ 


Fio.  512.  — LioATUUE  OF  THE  Vertebral  Artkry. 
I>iti)(rumraatio  Sketoh. 


21 
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Kiu.  514. 

hlOATCHE   1>K    TlIK    VkII 
TKBItAI.    AkIKHV. 

■JTm-  vcrti-liral  iirtiTV  lias 
Ix-fii  I'xpoHcil  liy  >iic-r.fs»jvi- 
ri'Mvliiin  nl  tilt'  oiitiT 
iM-Kiiii'iit  i>l  till-  ri'Kpt'rtivi- 
tiilii  ri'l«><  of  tlii'iritii'ivrrot' 
l>rii('t-.*i's  III  111''  liiiirlli. 
lillli.  ;»inl  "ixtli  (■(■rvical 
vertebra;. 


Km.  si:i 

LlllATt  KB     >»    Tll>     V  I  I;  1 1 
BRAI.    A II I »  It « 

'I'lii'  tran»vprpm  |(riM'v,«'i<  „t 
the  oorviciil  MTlrliri'  li:»vi 
b««in  expoM'il.  H""<irli«Mi 
ot  tli«  exIiTiial  >M  iiiwir 
nuiiifer«nci>  of  tin'  viTir 
hrikl  ranal  <>l  I'lhvaaiiiiiiia'  • 
tubercle. 


OI'KU.VTIONS  ON  THK  NWJK 


m 


<>(  tlM<  traiiHvi<n(«  |inK'«>i<M>N  ol  tlii<  v<>rtclirH>  luul  lmr«<.  Tlitt  liifiii<>rrlu»gt<  la 
Arrtwlnl  \>\  <lir»H't  ('■iiii|>n'KMioii 

Smonii  Stajik  \\\'  tuny  now  try  ti>  ligntun>  tin-  urtory  »(ti>r  (mrtUl 
ri>M-i'tioii  of  t  h«>  wall  o(  ihm'  «>f  tliti  i'iiiiuIh  of  tlu-  tntUHVcrmi  pn >«•«•>»»«*,  or  wo 
luav  olilil<>nkt(<  itH  Iiiiikmi  iiImivi-  mu\  Im'Iom-  iIic  lilt<<slitiK-|M>itit  l)V  iiitrixliicitig 
tH'tw<<<>ii  tlir  Willi  of  tlic  ciiiiiil  anil  tlii<  ronliiiiii*<l  itrtt-ry  it  loiiiritl  fragiiirlit 
of  liiiiK' olitiiiiKil  from  tilt'  virinity 

TiiiKit  Staiiic.  I><<4'|i  tiiiii|Hiiiiiig  of  woiiiiil.  i'urtini  Hiitiin'  of  t\w 
nkiM. 


ul'KKATIONS  IN  TMK  (KUX  l(  AL  SK<iMKNT  OK  THK  VKKTKHKAI. 

COMMN 

Traumatic  AITectlons. 

H'liiiiiil/i 

WiiiiridN  of  tlit>  I'crvical  vi'itoliral  roliiiiin  an*  not  iliiiig<<roiiH  wlu-ii  not 
|K'ii)'t  rating,  anil  wlien  tlii>  iii«truni«-nt  Iiiih  nut  injiircil  ont' of  tli<>  important 
struct iirtw  of  that  rt-gion. 

Fun  iijii  limliiH. 

Tlu"  traumatic  foreign  liotlit-.  hX  fr«i)U<iit!_v  ini-t  with  arc  cifhor  the 

(Miiiit  of  a   limkcn   knilt'-hhiilc  or  a   rrvoivcr   Imili-t.     Hadiography   and 
rftdioxcnpy  greatly  faiilitatc  opcratiim. 

liiiii.ifiiit    W'tniHilx  ill  lilt    Month. 

I  have  riinovfd  a  FIoIm  it  l.ujlit  of  tl  niiilinictnn  from  tin-  liody  of  the 
widiid  rcrvical  vcrti'liia,  wliicli  i^il  ln-cn  iliMJiargfd  within  tin-  nioiitli 
I  iiiiuii'  a  cervical  inciHion  of  K  centimetres  at  the  anterior  horder  of  the 
stcriiu  niasloid  muscle  in  order  to  l">  ihle  to  pasH  lieneath  the  prevertehral 
aiioiiciiroNiK,  'rheo|H'ning  in  the  liody  of  tlie  vert(>hra  wase.\|)os«Hl.  and  the 
Imlli't  wiVN  luxated  easily  with  the  help  of  a  Hniall  narrow  curved  raspatory. 

Ill  aiiiilher  ca«<'  I  e\tract(<d  through  the  saiue  retro  niasl i. id  route  a 
loiidcii  revolver  Imllet  of  S  millimetres  in  diameter,  whiih  had  Iiihmi  tired 
t'nim  the  front,  anil  had  penetrated  hetweeii  the  vasculo-nervous  liundle 
mid  the  trachea,  to  he  arrested  in  its  course  on  the  lateral  portion  of  the  hody 
"f  the  seventh  cervical  vertehra.  These  projortiies  are  represented  in 
IxisitKHi  in  Fi«s.  ,270  and  277 

Inflammatory  Lesions. 

AciTK    iNFI,.\MM.*TOKy    LksIONS. 

A'  lite  inf«>ctive  osteitis  of  the  ci-rvical  vertebra'  is  rarely  oli.servJMl.  This 
fouditioii  ^vill  require  very  early  intervention,  unless  we  are  ivhle  to  sei'ure 
rewiliitioii  i)y  the  admiuist ration  of  mycolysino  hy  hyjjodermu'  injwtion 
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CiiKONH    Inki.ammatoky  Lksions. 

Ciiriral  I'dIIk  Diifiist. 

I'.ptt's  (lisciiM-  ill  tlio  ccrvi.al  ri'nion  iiiav  ivqiiiro  the  int.Tvwilioii  o|  tl„. 
Mirg.-.n  ulu-ii  it  ,.io(f.-(lH  to  siipi.uration.  Maviiig  incised  tlu>  torus  ,,i„l 
exp(.M-.l  tin-  .jviious  portions  ot  tiu-  bones,  tlu-M-  can  ln<  r.-si-.tc.l  «itl,  il„. 


I'll..  .->1.-..     In 


Sim  \n:M- 


l!KVl  lUKll     Kl.K     iNTKliVKSTluVS    ON     TllK    SlMNM     < 


I'lnii,  liKhi    I..  Irft.  and  tnuii  l.-l..«    iipwiinls:    1  uc.  Iiistimri.-s:  two  «n"n- 
mM*s„rs-  siv  sli.irt  ia«...l  ,la».(l  lc.r<T|>s;  six  riiiKluni.ll.'.l  tor.-o|.s  willi  niii 
i-Uiw*:  Iniir  l,.r.M.|.s  «itli  oval  j»w«:  twci  lontt  ••iirv.'d  lorc.-ps;  on..    Inn 
Iiiralur.'-h..l<l.r    for.Tps.     AIh.v.-    tlirs.':     lln.'    .•urv.'.I    ruspatory;    ..n.' 
ra^palorv:    two    rulliiiu    l..r.rps:    six    CliaMipciiiiu-rc  s    l.a'iii..static    l»i.-. 
art.rv  foriTps;  one  l.itiK  forrrps  willi  .•ooniri.'  jaws;  ikHsortod  nc.ill.s:  il 
tulMs      (111.-  Ili.v.'ns  lamiiui:  <>ti''  rai'liiti.ino-riispatory:  ..lu"  mall.'l :  Iwo 
.•raiiiiTtiimy  I'liisrls;  two  m'fdU's  iiimiiitfd  iiii  liaiidli's;  two  clii)  li.ri-.|.-; 
I'lij)":  a  diizi'ii  liixiki-il  lori'(')w. 


-n:u);lii 

.>bill{U>' 

,-!rv(i 
>traii:lil 
•|i>:  >ix 
riiiiW);!- 

■.llMll'llI 
in.  t:illl.- 


Roiigo-forcoiis.  taking  caro  not  to  wound  tlif  vcrteltnil  artoiy.  W  I  <  "  '1>«' 
vi.rt''el.ral  artery  is  wonnded.  the  lipature  of  the  vessel  may  present  -'tain 
diffieulties.  \Ve  may  procure  Irn'mostasis  hy  wedging  the  end--  <•'  tlic 
artery  in  the  ouBeous  canal  of  the  transverse  processes  by  intro,!'     ng  a 
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coniciil  osseous  fragment  takeu  from  tho  vieiaity.     Ligature  may  be  carried 
out  l>y  tho  proewlure  of  resection  of  the  anterior  tuherclo  of  the  transverse 

pri)ft>s8. 

Ceroiail  Laminectomy. 

()|)«<iiiiig  the  ra('hi(Uaii  caniil  in  tlie  cervical  region  may  i)e  necessitated 
ity  sume  exceptional  affections.  The  cervical  vertehrjc  and  first  three 
(Icirsal  are  rcpresentwl  in  Kig.  ijl6,  where  we  can  also  clearly  distinguish  the 


FliJ.  516.- 


;ervuai.  spine. 


A|>|)<'i4rar»(:i(  of  tlio  iiitorlinnimir  spiwe*,  which  illinini^h  from  iihove  downwards,  and 
disappear  in  tho  dorsal  region. 

iut(>rlaniinar  spaces  which,  along  the  whole  extent  of  the  cervical  spine. 
[wrniit  the  intrtKluction  of  the  raspatory  of  our  rachitome  under  the  verte- 
liral  aicii.  Kig.  517  is  intended  to  demonstrate  the  introduction  of  the  lip 
"f  the  raspatory,  tho  rachitome  having  been  detached  so  as  to  place  this 
j-tage  (if  the  operation  more  dearly  in  evidence. 

The  introduction  of  the  horizontal  branch  of  the  rachitome  is  easy 
when  the  manipulation  of  the  instrument  has  been  carefully  studied.  The 
vertol.ial  lamina  ia  then  divided,  as  shown  in  Fig.  618,  either  (juite  eloso  to 
the  spinous  process  or  at  some  distance  to  the  outside.     The  section  is 


■  •  M 


.^1 
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repeated  successively  on  the  laminae  which  have  to  be  resected  (Fig.  519) 
Wo  tlien  reqnire  merely  to  grasp  in  succession  with  the  gouge-forct-ps  iind 
as  near  the  base  as  possible  each  of  the  spinous  processes  one  of  the  sup- 


Vu:.  .-.17. 


-iMHi.nucTiox  i.K  THE  Horizontal  Uimmh  ok  tiik  KArmTOMK  iu.nf.ath 
THE  Lamina  of  the  Sixtu  Oekvical  Vertebra. 


porting  hunina'  of  which  has  !)ccn  divided,  and  fractiire  the  otlicr  lumiiia 
hy  a  movement  of  oscillation  (Figs.  520  and  521).  The  soft  intcispin(m> 
tissues  are  divided,  and  the  detached  spines  thus  isolated  with  their  laiiiiiiii- 


I'l.i.  .MS.— «'EKvi'Ai.  Laminectomy  with  the  Raspatort-Co^toiomi.. 
Tlu'  raclii<li:iii  <hiTn  iii;iI<t  is  proteotc<l  by  tlio  liorizontal  branch  of  tlif  iii.inini.'nt. 

are  extractiMl  hy  a  single  wrencii.  as  represented  in  Fig  521-  If  the  "I""'"? 
thus  obtained  is  not  large  enough,  it  can  be  increas»>d  with  the  gouge  f.i(  ops 
I  have  perfornuMl  this  ojM>ration  on  a  young  woman  whose  siiin  i!  i  ord 
was  compressed  by  a  tumour  of  the  size  of  a  bean,  which  had  jivovm'  i'  die 
intra-rachidian  portion  of  the  jnisterior  root  of  the  third  cervical  i  ••'\c  of 
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the  right  side.    This  tumour,  which  must  have  developed  slowly,  had 
hollowed  out  an  actual  pocket  for  itself  at  the  expense  of  the  right  lateral 


rli 


n  iy 


Pio.  S19. — «!ebvical  Laminectomy  with  the  Raspatort-Costotome. 
Saooemive  ««otiun  of  the  Aixtli.  fifth,  aad  fourth  cervical  lauunie  of  the  right  side. 

wall  of  the  rachidian  canal,  which  had  btH>ii  the  seat  of  a  slow  process  of 
ahwrption.     The  patient  was  brought  to  me  in  an  almost  moribund  con- 


Pio.  520. — Cervical  Imminectomt  with  the  Ka!<pat>iry-('0!<totome. 

Extirp.ttion  of  the  ApiiiouA  prooiMH  and  xegmentH  of  the  vort<<bral  laminae  by  o^cillatiou 
ot  the  spinous  process  towanU  the  side  opposite  to  that  of  tlie  first  section. 


:»l 


ditiiiii.    She  had  been  affected  for  several  weeks  with  diplegia,  which  had 
conn   to  involve  even  the  muscles  of  respiration.     The  diaphragm  alone 


If    : 
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s«>rv«Ml  to  maintain  ros|>iration,  ivnd  it  contnvctfd  Init  feclily.     Tlit-  m    i  of 
eouiprossiou  wa«  iiiimwliatoly  abovo  tlio  third  cervical  vcrtohra. 


Pio.  621. — Luxation  of  Sixth  Spinois  Process  towarii8  the  Left  Sihk.  m  pro- 
duce Practitrk  i)k  the  IjEIT  Vertebral  Lamina. 


Operation. — I  performed  the  following  operation: 
FmsT  Stage. — Vortical  median  incimon  of  8  centimetres,  coniiiiciiciiig 
immediately  below  t  ji    external  occipital  protuberance. 


FlO.    522. — ExTlItPATION    OK    THK    SiXTlI.    FlKTH.    AMI    KolKTlI    SPINOUS    I'U'TK: 

AND  A  Portion  ok  tmk  CoRREfPosDisii  Lamin.e. 


Skcom)  Staue. — K.\|Mtsuro  of  tiie  posterior  arcli  of  the  atiiis.  s[iinoii> 
processes,  and  lamina-  of  the  axis,  and  of  the  tliird  cervical  vertelini. 

TltlRi)  STA(iF.. — Resection  of  two-thirds  of  the  jMisterior  an  h  •  f  tlic 
atlas  on  tlie  right  side,  lieneath  which  the  tumour  made  a  very  a|ipr.i  uililc 
projwtion.  and  expos\ire  of  the  tumour,  whicli  appeartnl  of  coii^il' i^iiiif 
volume. 

Fourth  Staok. — Tamjxming  of  wound  for  arrest  of  llio  ratliti  >  iiniis 
oo/.ing  hwmorrliage. 
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'riu>  rolatioiiH  of  this  except ioiial  ncoplaxiii  art-  roprownted  in  FigH.  524 
anil  525-     In  Fig.  526  the  tumour  iH  mn-n  lodginl  in  the  excavation  which 


Fig.  523.— Enlaroement  ok  the  Opening  into  the   Kachihun  Canal  with  a 

(iOU(!E-P<>RCEP8. 

it  had  hollowctl  out  for  itself  at  the  expense  of  the  hodies  and  transverse 
proceKses  of  the  atlas  and  axis.  The  growih  was  so  tightly  walled  up  in  its 
osseous  cell  that  it  was  impossible  to  estimate  its  exact  volume.     It  was 


FlO.    'r.>4.     TUMOl'R   OF   THE   ThIRK    1'0:*TERU)R    XeRVE-RoOT    OF   THE    Rir.MT    SIDE. 
COMPRE.'».'<IN<t   THE   CERVICAL   CoRI.. 


luxatt'il  therefrom  with  tlie  help  of  a  narrow  raspatory.  It  was  at  the 
moment  of  displacement  that  1  pciceiv(Hl  its  relation  to  the  third  po.sterior 
nerve-mot,  on  which  the  neoplasm  had  developed.     The  osseous  pocket 
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pretHMited  a  Hiuooth  wall,  and  its  depth  showed  that  the  development  o|  tin. 
tumour  must  have  occupied  a  certain  number  of  months.    There  must  hIko 


Fn..  .)2r>.— TnstouR  o»  tub  Tiiirk  Postkbior  Xerve-Root  of  the   Uiniii  Side. 

COMPRESSISn   THE   t'ERVII'AI.   t'OKD. 

Osseom  i^kvitr  hollowed  out  by  tin-  tumour  in  tlio  liody  of  the  axi«.     Tl"'  <oncMviiy 
of  thi'  ilura  mater  indiciites  the  degree  of  eompnwsioii  of  the  wpiiiiil  conl. 


I'm.  520.   -TCMOUR  OF  riiK   riiini>  1'o^tkhiok  Nkrve-Kuot  of  tiif.  liii.iii  >i>'r- 

COMPRF..'*^IN<i   the   CeRVIOAL  t'llRll. 

TliB  dura  mater  hm  been  incised  and  removed.  «o  n*  to  xhow  the  degree  i>l  .•  ■:iii.rei«i(m 

of  tlio  cervical  rtirtl. 
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have  been  produced  some  montliH  before  tl>e  intruHion  of  the  mortal  com- 
plications some  very  aeriouH  functional  fiymptoms  which  would  not  have 
escaped  the  notice  of  a  good  clinician. 

The  0S80OUH  receHS  i8  roprettcnted  in  Fig.  626.  In  Fig.  626  the  tumour 
haH  been  replaced  after  incini(in  of  the  dura  mater.  We  can  estimate  from 
this  figure  the  degree  of  oomprenHion  of  the  spinal  cord.  The  paralj'sis  of 
the  diaphragm  developed  only  in  the  last  days  of  life,  from  direct  com- 
presHion  of  the  third  anterior  nerve-roots  on  both  sides.  I  had  adjourned 
the  extirpation  of  the  tumour  to  a  second  intervention,  which  was  to  have 
taken  place  after  an  interval  of  forty-eight  hours.  The  patient,  already 
reduced  to  a  state  of  extreme  weakness,  succumbixl  during  the  interval. 
Her  age  was  twenty-two  years.  I  was  able  to  make  a  Iwal  examination 
and  sw'ure  the  anatomical  s{HH'imen.  The  cord  was  IioHowihI  (lut  so  as  to 
present  a  dtH.>p  rwess.  The  little  tumour  could  have  bwn  entu-leatwl,  for 
the  depth  of  its  osseous  niche  was  not  considerable,  as  it  was  situatwl  outside 
the  dura  mater.  Thus  its  extirpation  would  have  producwl  an  opeialive 
success  if  the  patient  had  btn-n  brought  to  me  some  months  previously. 
I  cannot  insist  too  much,  in  relation  to  this  intervention,  on  the  carelessness 
of  certain  physicians,  who  do  not  perform  their  duty  to  suffering  iiumanity, 
when,  l)eing  themselves  incapable  of  making  an  accurate  diagnosis,  they 
neglect  to  obtain  a  more  enlightened  opinion  in  good  time. 
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Traumatic  Lesions. 


Contnuioim. 

Deep  contusions  njay  be  complicated  with  fractures  of  the  ribs,  woiiiuls 
of  the  lung,  and  cutaneous  cmpliysenia.  Compression  siilJiccs  if  there  .ac 
no  visceral  lacerations. 

Xoii-Penetrdling  Wounds. 

Xon-iH'netrating  wounds,  with  or  without  foreign  f)odies,  .ire  recognized 
liy  local  and  general  symptoms.  diriM-t  examination,  and  radiography.  They 
aretroivt(>d  by  suture,  flat  dressing,  and  simple  tamponing,  witii  or  witluml 
incision  of  the  tract.  All  bleeding  viMisels  are  tiwl.  Woiuids  of  tlie  mam- 
mary gland  do  not  give  rise  to  any  particular  indication. 

IVoiimls  of  tht  Phitra  and  Lung. 

If  the  orifice  is  large,  the  brusque  passage  of  air  into  the  pleura  is  audible 
with  pfvoh  respiratory  movement.  When  the  orifice  is  narn)w.  we  find  in 
most  iiistftiices  a  hsemothorax  more  or  less  complicated  with  pneumothorax. 


ill 


t<* 
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Heniiiv  of  tlie  Iiiiik  in  HiitKcicntly  rare.  8uppoM>  tlio  mirgi><)ii  to  \.v  in  the 
vioinity  wli««n  tlu<  iM'cidi'iit  «K'curH.  The  woiuidwl  |H>rKoii.  Htri>tfli»-(1  on  tlif 
luvck,  will  1 1<  I'cNi I sci tilted  liy  tlio  uwial  prooedurt's,  and  tlio  woiind    ih  iii- 


Fio.  527.     WdiNK  OK  THK  Internal  Mammahy  Artert  Opposite  the  'riiiHn  Uk.iit 

Intercostal  Space. 

General  Hketcb. 

spectod  at  once.  Whon  not  in  ininiodiato  danger,  the  patient  ih  niadt- 
conifortat)ly  warm  and  kept  strictly  watched.  A  well-knouii  (liicilist 
wan  iHt«n  to  Kuccumli  after  thirty-nix  hours  to  the  a<c»inuilation  of  lilimd 


Fic.  528.  Wdink  ok  the  Internal 
.\Iammarv  .Vktkry  OppiisiTE  tiieTiiird 
KiiiiiT  Intkhi  iisTAL  Space. 


FHi.      529.    -WlJlNI)     OF     TIIK     IslKKNAl 

Mammary  Artery  Oppo.-h  k  nit:  I'liiKU 

KkjIIT  iNTERlOitTAL  !<PACK. 


FiMt   .stiigo:   K.\|M>siire  of   tlic   |MTf(>riiti'J      Second  stage:   Partial  reseotiim  "i   llit-  in- 
iiitiT-clionilni-i-oKtal  i«j»a<-e.  feriorciwtal oartilage  with goii,'i'  inn-iiw. 


ill  the  pU'tira  wliich  followed  the  wound  of  an  internal  nm«iiiii'r\  nitrv 
doHo  to  its  origin.  A  procedure  without  gravity  would  have  wind  lint 
unfortunate  individual,  who  was  attended  by  an  inexperienced  )ii.h  tnoncr 


m 
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When  there  an«  Higim  o(  intonial  ha-niorrlmgi'.  wo  hIiouIH  ininiwlifttt'ly 
remnt  two  (ir  thrtH>  ril)M.  tie  the  hl(<eding  artery  if  parietal,  internal  inain- 
mary.  <>r  interrtmtal;  and  wlien  the  Im-niorrhage  lonies  from  the  lung 
itiH'If.  we  draw  it  out  and  apply  nuture  or  partial  ligature.  The  U>a8t  tem- 
prizatioii  may  cauH*-  a  fatal  result.  A  continutHl  suture  is  rapiilly  applied 
to  the  Hkin  woimd.  after  leaving,  when  neeeKsary.  an  aH««pti<'  tam[)on.  and 
the  air  i»  aspirat<«d  from  the  pleural  cavity  in  a  wrien  of  stages  with  a 
23<»-graninie  syringe.  ('ompn>ssive  drwsing  and  e.xptxtation.  On  tin-  least 
alarm  the  patit>nt  is  sulimitttHl  to  a  mort>  complete  intervention.  The 
durgtMm  will  act  according  to  the  indications  of  tlu'  moment. 


VUi.  '>'Ml.  -  WolMi  ilK  TIIK  In TKHN  VI. 
MvMM.\ltV  .VliTKIiV  Itl'I'iClTKTlIK  TllUtll 
RllillT  IxTKRCcislAI.   .'<F.\(K. 

Third  utaK*:  Exm>sure  iif  tin'  artcriikl 
wound  ;  fori-iprt>s8urc  cil  (lie  vonscln, 
follciwoUK.v  (liviKion  l>otwcfii  two  liirct'p!<. 


Kiii.    .">:il.     Will  si>    ity    my.    Intkiinai. 

M  VMM  All  Y  .\llTKItV  (»riMp.<||  K  tllK 'I'll!  lit) 

Kiiiiir  Intkkio.-'Tai.  Shack. 

Third  sta^v:  l.i);aturi-  of  ilic  ends  ol 
tlu'  divided  artery  iiiid  adjacent 
vein*. 


Operation — First  Stage. — Vertical  incision  of  the  soft  pai-ts,  of  about 
ScentimetreB,  ex}M>8ing  the  |>erforated  intor-chondro-costal  space. 

Second  St.\oe. — Denudation  of  the  costal  cartilages  above  and  below, 
and  pai*tial  resection  of  those  cartilages  with  gougo-forcepH,  in  order  tu 
exp*)Ko  the  en<lothoracic  fascia. 

Third  Stage. — Discovery  and  denudation  of  the  artery,  which  is  then 
8ecurt<d  with  forceps  above  and  below  the  seat  of  i)erforation,  an<l  division 
betwei>n  the  two  forceps.  Ligature  of  the  two  ends  of  the  dividetl  artery 
and  satellite  veins. 

Wounds  of  the  Great  Arterial  and  Venaiis  Trunks. 

When  the  wound  is  a  narrow  one,  we  treat  it  preferably  by  suture. 
Ligature  is  applied  in  exceptional  cases  only,  being  sjKK'ially  required  when 
the  process  of  suture  caimot  be  carried  out.  Ligature  of  the  axillary  vessels 
will  be  described  subsequently. 


m  ■ 


'ill- 
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Wound»  eauttd  hy  T taring. 

Tlu>  teivring  away  <>f  the  upper  liiul»  completely  from  the  axillary  simic 
IH  jiot  iMttuiiiMMiiwl  by  grave  liH>morrhagi>,  on  accoiiiit  of  tlu-  retrm  ti.in  i,f 
tho  vosHeJH  I^igatiirc  w  applied,  and  the  wound  w  duly  drouMtl  itml 
Wfttclied. 

Division  of  Serven. 

Diviwoii  of  nerves  in  treati'd  hy  imminliate  witure,  or  late  «utuic  wlctn 
the  dittgiioNis  haH  proved  to  he  tardy.  In  the  latter  eatit>  we  wliouUl  await 
complete  cicatrization  ot  the  wound  in  onler  to  avoid  all  caune  of  infcitioii 
We  know  that  witure  of  nerves  does  not  give  conntant  rewdtn  (m-e  Vol    l.i 

Foreign  Bodirt. 

Fon-ign  b(xlien.  which  are  nearly  always  leaden  huUetw  projtstcd  with  a 
fw«l)le  velocity,  usually  hecome  encytttwl  without  pr<Klucti«)n  of  gni\c  ccm 
plicationH. 

WoiiiKh  of  the  Heart. 

The  ret'cnt  case  of  a  young  Holdier  who  shot  hinist>lf  in  the  licarl  with  a 
revolver  litillct,  luul  succumla>d  ten  days  later  to  purulent  jMii<  aiditis 
while  the  projectile  had  rcmaintKl  hxlged  in  the  thickness  of  the  rardiai 
muscle,  proves  that  intervention  should  he  attempt tKl  in  every  case  in  whit  h 
the  woun<U«d  iK«rson  has  not  succumhed  immwliately.  and  is  ncvcrt htlos 
in  a  grave  condition.  Siuh  an  o}H<ration  has  htn-n  successfully  ciirrird  cmi 
in  a  certain  nuniher  of  cases. 

Operation.— Ruhher  gh)ves.  coveriKl  with  cotton  gloves,  m.ist  li  worn 
This  latter  pre<-aution  is  iiidisptMisable.  in  order  to  enable  the  Miii;cofi  in 
hold  the  heart  steadily  duiinji  the  process  of  suturing. 

FlKST  ST.\(tE."  Vertical  incision  passing  through  tin-  wound. 

.Skcomi  ST.V(iK.  Resection  of  costal  cartilages  and  ribs;  cxpi'Mirc  "f 
the  (N'ricardiiini. 

Thiki)  St.V(;k.     Incision  and  toilet  of  the  pericardium. 

Digital  exploration  of  the  surface  of  the  heart.  exjMisure  of  liic  \<>rr\a\ 
body  if  accessible,  and  suture  of  the  jM-rforating  wound  if  very  n  irn  w 
Such  an  o|H'ralion  nivessitates  great  pres«'nce  of  mind  aiul  corrc>|ii'iiiliiii: 
maiHial  dexterity. 


WoinitlM  of  the  MtdiuMitiiivi. 

If  the  wounch-d  jH-rson  has  survived,  and  is  in  a  grave  conditi'i:  it  is 
necessary  to  intervene  on  the  spot.  In  less  urgent  cases  the  piinciits 
strength  may  be  recruite<l.  ajid  the  surgeon  hohls  himself  in  rc.iiliir-!-  for 
o}K'ration. 
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Operation — Fibst  Htaok. — Vertical  incisitm  powting  through  th«  wound. 

Second  Staob. — Htemo-chondro-coHtal  resection  to  m  groat  an  extent 
M  Hcomit  <i«e{nl. 

Third  Htaok. — Toilet  of  the  traumatic-  {<k'ui«,  htpmnntaitiii,  and  tam- 
poning of  wound.  The  teclmique  of  thoracotomy  wiU  bo  BuhMequcittly 
defirribed. 


DiSLOtATlONS  AND  FBACTLRE8. 
Dislocation  or  the  Clavicle. 

(hgeoim  Suture. 

Luxations  of  either  extremity  of  the  clavicle  are  ainiotit  im|>oM<il>le  to 
retain  in  position.  A  g<HHl  jHrnition  cannot  he  8e<-ured  without  tlie  applica- 
tion of  oBse«>UH  suturefi.  The  two  hony  extreniiti*>H  which  have  to  he  retained 
in  contact  must  he  viviticnl. 

Operation — Fikst  St.vok. — I.iongitudinal  inciHion  of  2o  millinietrcH 
through  the  skin  oppoHite  to  the  Hi>at  of  dixhH-ation. 

Second  Staoe. — Denudation  of  the  clavicle  and  resection  of  the  articular 
cartilage  with  a  cutting  forceps. 

Third  IStaoe. — Ri>mH'tion  of  the  articular  cartilage  of  the  acromion 
pWKcKN  with  the  cutting  forccpM  in  cam>  of  a  <li»<location  of  the  external 
extremity;  at  the  intenuil  extremity  the  uto'nal  cartilage  can  lie  extirpatcil 
with  a  curved  raspatory. 

Fourth  Stacje.-  On  the  outer  side  jH-rforii-tion  •)f  clavicle  and  acromion ; 
on  tlic  iimer  side  jH-rforation  of  the  clavicle  and  Ktenium;  passjige  of  the 
suture  which  secures  the  ahsolutc  coaptation,  the  extremities  of  which  are 
then  twisted.  The  end  of  the  suture  is  cut  off.  and  the  twistiMl  ]iortion  is 
tuniwl  hack  hen(<ath  the  subjacent  tihro-cartilajjiiioiis  tissue. 

FiiTH  Stage. — Suture  of  the  skin. 


Fr.vcti're  of  the  Clavicle. 

Ostieniis  Siitiire. 

Uliether  we  are  dealing  with  a  recent  fracture  or  with  a  pseudo-art  luosis 
consecutive  to  non-consolidation,  the  only  pro(e<lure  whiih  yit>l(l>  a 
perfwt  coaptation  is  oss«m>us  suture.  It  will  he  of  intert*!  to  study  the 
subclavicular  organs  which  may  lie  wound»>d  liy  a  slip  of  the  raspatory  or 
of  the  perforator  before  pHK-wnling  to  dt>s<ril:e  the  oj)erati<in  itself. 

Relations  of  the  Chvicle. 

Fig.  532  represents  the  left  clavicle  laid  bare  hy  incision  of  the  skin,  suli- 
cutaii.^ius  tissue,  and  platysma  at  the  level  of  the  delto-jH'cttiral  space. 
The  tci-mination  of  the  external  jugrdar  vein  is  «et>n  above  and  to  the  inner 


:m     SIIU.K  AL  THKKAl'KUTIfS  AND  ul'KUATIVK  TKCHNIgl  K 

Milr      Fig    533  »'»>•  xkft.lu-*!  i«t1<'r  l-m^  timi  <>(  i1m<  «Him>.mi.  w'gimiii    .,| 
vvhuli  tho  limit*  »n'  imlirrtli-*!  tiv  .lolti-il  \\w»  in  Fig    632      In  "'i-l. ,  t,. 


Km     y^■'        lU.l  »ll'iS-   "K    MllMilK   l'»lll    !>►    <|.UII  IK  Tl'  TIIK   SriKI.WKS     \hlMl\, 

I'lii^r  'I'W"  UiH".    vM'  ^1  ti.r.M   MiJ'ii.K-. 

nsii  li  till-  va-iiil.)  ii.Tvoii*  liiimllo.  it  will  Ih-  mTi'>HiUV  to  divide  llic  inl.in.il 
ixiMi'  .•la\i.iiliii-  ligaiiHMit.  wliiili  |.r.  .<•»>«•<  Ih  from  tlir  iiif.'iior  atlaclm..  ni  .i 


Ki.;   .-,:i;»    -EXP.WUKB  Of  Mii.m.K  Tart  ok  ii.avk  i.k  at  the  Levki,  ok  tio:  Imi  l- 

I'Ki  ToHAl.   Si'ACK. 

tlu-  ini.l.lU'  .•..rvi.al  ii|K.iu'ui<.sis.  Fiji.  534  show*,  that  during  okm-oh-  -"""• 
of  tin.  .lavi.lo  it  Ih  wsv  to  avoid  wounding  the  vein,  which  ih  cov.n^l  «ith 
a  r.-sistant  a|)on.-uroKiK.  Fig.  534  is  intends  to  «liow  the  ri-lat.oi,-  i  tli.' 
iniddU-  iM.rtion  of  tin-  claviilo  with  the  Kuhclaviaa  artery,  first  two  m  ^  in'i 
(H-Hlfiii  nuiwie!*. 


DlHr,<.K'.\T10N8  AND  KK.\CTl?RK«  SS7 

Optratlon-  Fimht  SrAiiK.-  L<>iiKituiliii»l  ('Utan<<oiiit  inciMoii  of  '.'>  milli- 
nictnw  lit  tli«>  Ifvfl  of  tho  triiiiiiintic  f<H'iiH. 

Smiink  ST.\tiK  Kx|MiHun<  of  tlu«  friMturr  «ir  |iM>u(lArttir<wi«.  aikI  in 
tlw  laJttT  ii»M'  viviHratiiiii  <if  tin*  onwinm  (<xtri-iiiiti4<«  with  tiiull<>t  mid  <  liim't 
ill  I  III'  mliilt ,  with  l(i>in>  f<ir<i>|)tt  in  ihm'  of  chililn-n.  Th«>  Hiihjuct'nt  iitntctunoi 
art'  [irolis'tiMl  with  h  Htr»i|{ht  rii»|Mitorj- 


Vl:.   .VU.     -KxfosIRK  „r  TIIK  VaI.i  i,.,.N'kHV.>I  <    lllM.I.K    »KTKR    KK«K.  TION   „t 
MlliDI.K    I'.MiT   iif    t'r.AVIII.K. 

Ihihii  ST.\oK.-()hli(|iu'  iK-rforiitioii  of  thi-  two  okmhmih  «>.\t remit ifj-. 
im«Niu..  of  Kutiire,  rouptfition.  torsion  of  Hgivturo.  and  incruKtution  of  th.- 
twisted 'portion  in  the  fociis  ..f  the  fniitiiiv 

Koi  UTii  Staok.     Siituii-  of  skin,  without  drainngo. 

FKAfTtKKS    \M>    DiMl.oiATTONS   OF   T1(E   StKRXIM. 

Ill  riisi<  of  ronuninutcil  fracture,  with  (I(>|)ri.sKion  imd  coniprcssion  of  the 
orpins  of  tht«  mcdiiiKtiinnii,  incision  oi  the  skin  and  extraction  of  the  de- 
pr.•^^.■,|  fragments  may  I.e  indi.ated.  Tamponing  of  tlu>  wound  is  then 
larruil  out. 

I)I.SI,(KATI<).\    (»V    ntK    XiniolK    AlTKNKl.X. 

In-iduewl  dishuation  of  the  .xiphoid  ap|H>ndix  mav  he  produetive  oi 
■"•ittf  pains,  and  recpiire  extirpation.  This  o|K<rivtioii  is  easily  carried  out 
with  t',..  raspatory  and  curved  forceps. 
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Fr.M'TIRKS    AM>    DiSIXXATlONS    of    THK   COSTAI,    ('AKTll.A(iKS 

MiiltipU-  frmtun's  ntu\  disliKiitioiiH  of  tlu>  lostal  laitilagvs  i.rr  imt  laiv 
aiming  railwavpoHfrs.  who  an-  in  tlio  hal.it  of  piisliing  tlu-  waggons  \>itli 
tlicir  shoiihlors.  I  hav«-  mot  with  two  cast-s  of  l.ihitt>ial  fiactuiv  ,iiiil  .li^. 
lo(  alion  of  tlic  contal  cartilages,  coniphcatt-d  witli  dislocation  of  tlic  inlciiial 
oxtriwity  of  th»>  clavicle  of  one  side  and  of  the  exteiiial  oxtieniily  of  \U;n 
of  the  opposite  side,  'riie  injureil  persons  had  heen  crushed  letxMdi  tl.i 
side  of  a  waggon  and  a  wall,  and  had  heen  fonihly  twisted  in  llii; 
position.  H<Mliictioii  may  lie  difficult  to  ohtain  in  such  cases;  '  ,  vidi  v 
it  i-  to  Ik'  sought  for  only  from  the  plastic  point  of  view. 


FuArTlKKS    AND     DlSl.tMATlONS    OK    TlIK     l'>lltS. 

l-'ractuies  and  dislociitions  of  the  rilis  lint  rarely  give  rise  to  ii((i(lcii1~ 
which  demand  operative  intervention.  Such  intervention  will  vin\  uitli 
the  individual  case. 

Inflammatory  Lesions. 

N II hr II III n lo us  A hiccts . 
nlicutano<>\is  ahscesses  are  treated  with  mycolysine.  \s 


Smal 


hi.'l 


vokes  a  polyvalent   hyperphagocytosis 


If 


I  lip' 


>us  colliH'ts.  a  small  riicisu  n 


dc 


Till 


Tiihirriiliiiis     ihsrissis  iif  t/ii   Axillii. 


I(sc(>sses  may  he  nn.  i.| 


lie. 


(1 


suit 


veritalile  tumour.  in<lurated  arul  tistuloi 


IS. 


sonietinu's  rest 

.M\c  olvsine  should  In 


loiniiii;; 
diiiliii 


teri'i 


ith   I 


i\ 


sul)cntaueoiis  iniectiou  a 


id    li\   the   mout) 


If 


.hitich 


IS  not    rapiilly  | 


llv  produced,  an    incision  is  mai 


le.      Chronie   tistulous  mI" 


utive    t<i    tulierculoii: 


iliscess    is 


treated    like    fistula    of    the 


liy  loniplete  e.vtirpation  of  the  tistulous  tract. 


Sulxiiiiiiii  iirolir  I'hhiiiiiini. 

If   the   phle;;mon   ev.ilves   without   acute  symptoms,   aiit  istapli\  I'"  "i .  k 
dicatioii  is  tirst  trieil.  not  forgetting  that  it  has  no  act  ion  antiiL'oii'-in  lc 


infiM'tion  with  streptococci 


In  till 


latter  case,  we 


have  recourse  to  u\\y< 


\\ 


W 


e    must 


readv    to    incise    freely.      TIm<    )>uruleiit    I'"  iis 


(kI  with  hliinl  scissors  made  to  function  as  director.  an<\  tl 


increas«Ml  hv  dividsio 


•rhe  f<i 


th< 


taiup< 


kI. 


Ituji-Spaliil  I'liliiiniiiu  mill  Suhiili  iiriil  AhKnis. 

I )«>«'p-s«'atc<d  phlegmons  and  suhpleural  ahs<essos  are  nHognize<I  !•>  tl" 
classic  signs  which  eharacteri/.o  ftee(«ssil>le  pundeat  colUn-tionK. 

Operation.  Karly  incision,  followwl  hy  divtilsion.  tairipoiiM  .'  triil 
drainage. 
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TithvrriiUtiis  AhsriKK. 

Kvery  Hi4)erfkial  told  hIiscosh  wliicli  (1(k<s  not  iiiisc>  from  tin-  ohhooiis 
dkelt'ton  is  troattnl  l)y  cimiplctt'  cxtiriMVlioii  of  the  sue.  When  sncli  coni- 
plott' exliipation  is  ini|«)Nsil>lc.  ciircttjijjo  is  carik-d  out.  and  tlie  wound  is 
treitted  l)y  tani]>oning  after  aoro-catiterization. 

Ciiriis  of  till   Sliriniiii.  Bibs,  and  ('<>«ta1  Ciirtiliiijes. 

Caries  of  the  st«Tniini.  rilis.  and  costal  cartilages  is  frequently  of  tuber- 
iiiloiis  origin.  It  may.  however,  be  |)roduc(><l  as  the  result  of  infection  of 
various  kinds.  notal>l.\  <luring  convalescence  from  typhoid  fever.  The 
|iijH)grapl)y  of  such  lesions  is  very  variable.  They  are  always  more  exten- 
sive than  we  would  have  been  le<l  to  suppose.  Tln>  frequ<>nt  recurrcnct's 
which  are  observed  should  be  imputed  to  the  insutH<ien(y  of  the  surgical 
lilt  cr\ent  ion. 

<'iiili.<  of  till   Stiriiiiiii. 

Caries  of  the  sf(>rnuni.  whicli  is  sometimes  a  suppuration  produced  by 
stii|)liyloc<H(i,  but  oftencr  a  tuberculous  lesion,  is  a  very  rebellious  atTeetion. 

Operation.—  Free  incision  of  the  soft  parts,  and  osseous  resection  earned 
HUt  far  beyond  the  limits  of  the  carious  focus  whicli  are  difb(  ull  t.)  define 
ciearly :  tamponing  of  wound,  and  Hat  dressing. 

<'iiilix  iif  till   Cosliil  CiirliliiijiK. 

Caries  of  I  he  costal  <artilagesi  sat  least  asrebelliousas  that  of  tliestermim. 
\  nuinber  of  the  cartilages  may  be  attacked  in  succession.  I  have  seen  the 
iiistal  cartilages  of  the  left  side  Ixx-ome  the  seat  of  multiple  foci  of  caries 
many  months  after  cicatri/.ation  succe«'ding  to  o|M>rati<ui  on  corresjionding 
toci  on  the  right  side. 

Operation  -  Kiusr  Stacjk.-  Incision  of  the  subcutaneous  collection,  when 
Mich  exists,  or  the  tistul<«us  tract,  wliieli  is  often  very  narrow.  \\'e  proceed 
very  f;radually  till  the  denudiMl  bone  is  reache<l. 

Skcomi  .ST.vciK.  Whether  we  are  dealing  with  the  sterinini.  ribs,  or 
"wtal  cartilages,  we  must  fr«><>ly  extirpate  the  infected  bones.  Hero  arises 
llic  delicate  (piestion  of  the  intervention.  The  process  of  extirpation  is  a 
viTv  easy  one.  anil  is  carried  out  with  the  raspatory  imil  gouge- forceps. 
Ihc delicate  (niestioii  is  that  of  r<M<)gni/.iiig  the  limit  which  must  be  attained, 
iiiifl  where  if  is  m-eessary  to  stop.     We  may  without  inconvenience  ])ass 

'''\ •  tliP  Prtrts  which  art>  obviously  alTi«eted  to  a  distance  of  s«>veral  eenti- 

iiit'trcs.  It  is  necessary  to  .scrape  carefully  the  end<itlioraeic  fibrous  stratum, 
iiiui  a^  ertain  whether  a  minute  fiingosity  <loes  not  lead  to  a  subjacent 
ahscc^.-. 

Iiiiiin  St.\()K— The  wound,  after  lieing  carefully  curetted,  is  treated  by 
wo  ,  niterizatiou.  which  df.es  not  act  at  a  depth  greater  than  li  to  4  iiiilli- 
iiietrt  V   tam|M)ning  of  wound  ;  flat  dn»ssing. 
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Tlw  elimination  of  tl'.t«  tissues  after  cauterization  is  quickly  etfc.  hd 
Cicatrization  takes  place  much  more  rapidly  after  a«ro-eautcri/.aii.ni 
than  after  tlio  simple  tamponing  of  the  wound. 


Fu:.    5:lr>.      (AltlKS   i>K   StKKMM    and    C.l^TAl.   ('ARTII.A<iKS. 

Kxlirimlioii  of  a  fra({"'e"«  "'  *•'''  ««»•"'"»'  »'•''  "'«'  gougc-foroeps 


I'll..    .-.:«'>.— tAllIK:*    OK    STKItNlM    AMI    t '(1.«TAI.   (   AHT1I.A..KS. 

Til.'  ..[wnnicii  li:i<  1 11  i.|.l.-t.'.l.      rartiiil  rciiiiicu  ol  the  «kiii  itnil  laim iiu  >'> 

the  nimnil. 


INKLAMMATOKV  LKSIOXS 


Costal  Caries. 
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Costal  caries,  whether  of  tuberculous  or  owteomyelitic  origin,  is  usually 
i'oiii])iii'ated  with  the  proseiico  of  juxta-ploural  foi'i  of  suppuration. 

Operation — Fikst  Stage. — incision  and  curettage  of  the  suixsrficittl 
focus. 

Second  Stage. — Exposure  and  extensive  reseition  of  tlie  carious  rib  or 
ril)s. 

Tjiiiu)  Stage. — Minutely  careful  curettage  of  tlie  depths  of  the  wound, 
followed  by  aero-cauterization;  tamponing:  flat  dressing. 

These  operations  will  be  describwl  in  detail  in  connection  with  the 
general  technique  of  interventions  on  the  ttioracic  walls. 

General  Treatment. — ("aries  of  tlie  sternuni.  ribs,  or  costal  cartilages 
i.s  not  always  of  tuberculous  origin.  We  should  alwiiys  confirm  our  diag 
nosis  by  having  recourse  to  the  Iiesre<lka  reaction,  and  inoculation  of  a 
friiginent  of  the  fungating  tissue  beneath  the  skin  of  a  guinea-pig.  We  can 
then  judge  from  the  result  whether  the  general  treatment  should  be  by 
ddniinistration  of  mycolysine  alone,  or  in  combination  with  phymalose. 
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Maiformations  :  Congenital  and  Acquired. 

Congenital  malformations  rarely  demand  surgical  intervention. 


Cicatricial  Contraction  of  the  Integuments  of  the  Axilla  and  of 
the  Adjacent  Thoracic  Re^.ion. 

Cicatrices  of  Great  Extent. 

The  contraction  of  cicatrices  of  dt>ep  burns  of  the  skin  of  the  axillary 
fossi  is  an  obstacle  to  the  mobility  of  the  upper  limb.  Operation  is  carried 
out  as  follows : 

First  Stage. — Excision  of  the  cicatricial  band  and  mobilization  of 
the  limb,  in  order  to  obtain  the  maximum  degree  of  separation  of  the  lips 
of  t  lie  wound. 

Skcosd  Stage.— Formation  of  flap  of  lu<althy  skin  by  a  curviline.-kr 
incision  and  gliding  displacement  of  the  same,  which  is  made  to  cover  the 
axillary  wound.  Reunion  with  points  of  interrupted  suture.  A  Hat 
drt>Nsing  is  applied  to  the  wound  made  by  displacement  of  tlie  autoplastic 
flap 

Cicatrix  of  Small  Extent. 

The  cicatrix  is  completely  extirpattxl  throughout  its  entire  depth, 
and  the  wound  is  then  clost>d   by   utilizing  some  liberating  autoplastic 

incisions. 


ai 
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ii<;.  537.-  AxiiXAET  Cicatbicial  Hank  tUssKruTivE  to  a  Bi  rn  <>»  Tiit  F.n  utii 

Degree. 


!, 


Fii;    -.3S      \\iu.M(V  ricATHiriAi.  Ham>  <'.iXi<F.rrTivr.  to  a  Hi  icn  of  tiii    I'  'KIH 

Dkokee. 

Division  ..f  tlip  ncalrix  tiiwl  .•xtonsion  cf  tlio  iiriii,  .lispliniiiK  tin-  !■•««  "l  -'I'-'t^mr- 
wliii'li  ha*  t">  Im'  r<'|>liK'i-<l. 
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Fiii.  539.— Axillary  t'lcATKiciAL  Bank  t'oM»KciTiVK  to  a  Hi'RN  ok  tiik  Folbtii 

]  >EGR£F,. 

Catting  out  a  dortal  cutuneouH  tlap  tor  uutoplaHty. 


Fw.  .">♦().-  -AXILf.ART   ClCATHICIAL   nAM)   < 'ONSKCUTIVE  TO   A   BrRN   <IF  THE   FolRTH 

I)f.(;kf.k. 
Application  of  the  dorsal  flap  to  the  raw  surface  of  the  axillary  fossa. 
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Fill.  "14 1.— Axillary  Cioatricial  Kami  ("oniieciitivi:  to  a  BrRN  of  tiik' Fi.i  i:iii 

Degree. 

Suture  i)f  tlie  autoploxtio  flap,  which  now  fills  up  the  loi»ii  of  Hubntanoe  of  the  axillary 
foiua.     The  dorsal  wound  is  allowed  to  cicatrize. 


Tumours. 

BENIOX   TV.MOfRS. 

Aiigioiimta — Lii>oinata — Cysts. 

Such  nngioiniitii  as  an>  iiM-roly  cavernoiiH  fibromata  or  lipomatii  slitmld 
hv  totally  extirpated.  So  should  ali*o  lipomata,  cysts,  and  other  liriiign 
tiiiuotirs.     The  operation  is  carried  out  without  difficulty. 

Operation — First  St.\oe. — Horizontal  incision  of  the  skin. 

Second  St.*oe. — Exposure  of  tlie  tumour  by  incision  and  diswctimi  i>f 
the  ceUulo-adiposo  tissue. 

Third  St.xoe. — The  si'issors.  followed  by  the  index-finger,  pcuft rates 
beneath  the  mass,  which  is  then  raised  hy  them  so  as  to  facilitate  its  c.vtir 
pation.     Ha?mostasis.  reunion,  drainage. 

Malignant  Tumours. 

Small  epitheliomata  and  superficial  sarcomata  should  be  destmyc-d  liy 
thermic  electro-coagulation. 

Sarcoma  of  the  intercostal  spacs  is  operable  only  in  those  cases  in  wliicti 
the  lesion  is  definitely  l<M'alized.  This  affei'tion  necessitates  a  gra\o  intcr- 
ventiou — that  of  a  partial  restxtion  of  the  thoracic  wall.  That  .iiMiution 
will  be  described  in  connecti<m  with  the  general  technique  of  operaticn^  on 
the  thoracic  wall. 
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-PEril  N('ULATEI>    Kl'lTlIEUOMATOl'S    PaPIU.OMA    OF    ASTKHKIK    TllDHAflO 
Rkiiion;    F.XTIKI'ATIuN. 
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OPERATIONS  ON  THK  MAMMA. 

Traumatic  Lesions. 

Wounds  of  tlie  mammary  gland  do  not  convey  any  special  indications. 
Violent  contusion  may  necessitate  the  evacuation  of  a  hseraatoma  or  pro- 
voke indurations,  which  are  sometimes  regardotl  as  neoplasms  by  inex- 
perienced practitioners.  Every  contusion  of  the  bn»ast  is  liable  to  prove 
the  starting-point  of  a  veritai  ic  neoplasm,  adenoma,  or  carcinoma.  In 
tho««  tumours,  both  adenomata  and  carcinomata,  we  constantly  meet  with 
the  characteristic  parasite  of  cancer — the  Micrococcus  neoformans. 


InflaoMnatory  Lesions. 

Acute  Infl.\mmatory  Lesions. 

ifamtnary  Ahscexs. 

I  will  not  deal  in  this  place  with  the  question  of  the  prophylaxis  of 
abscess  of  the  breast,  which  includes  asepsis  of  the  nipple  and  of  the  buccal 
cavity  of  the  nurseling.  When  lymphangitis  begins  to  develop,  we  should 
tn'  to  arreet  the  evolution  by  subcutaneous  injections  of  mycolysine. 
When  ijus  has  collected,  an  incision  must  be  made. 
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Operation.     ( ienorivl  aiuvslliosia  witli  t>tliyl  ihlorido. 

I.  Sri'KKKH'iAi,  Absckms.-  liK'iHioii  of  !(•  to  I  ">  millimetrwt  al  ihr  most 
(lo|K>ii<l«nt  pa  i,  rapid  ctirottago.  and  tamponing  o£  the  focuB. 

•_".  |)KKi'  AiiscKss.-lnciHion  of  2r>  to  :*(•  lailliniHroH,  and  divulsinn  nt  ilif 
iuHiinii'd  jjliiiid  tihsiics  witli  liliiut  scissors  and  tlu-n  with  tho  index  linyci 
wliii'li  if«o^ni/.OK  and  tears  tlirouuli  the  M'pta  of  the  foeuH  of  Hiippural kpii 
'raniiMininn  and  tiat  dressing  'rani|Mining  for  forty-eiglit  hours  is  \in 
niiicii  better  tlian  iniinediafe  drainage. 


CiiKOMc   Inflammatoky    I.KSIOSS. 

Fitliiloiii  Ali'x'ix''. 

I  have  met  with  many  eases  of  mammary  listula  (hio  to  tiie  persiMtim 
of  a  d(<oplv  MNitiMl  foeus  of  suppuration.  Mammary  tistuhe  should  Ic 
treat(>d  liy  t"«al  extirpation  of  tiie  tract.  foUowtsl  liy  tamjMining 

Tiiliirrli   (if  Ihi    Mtiiinmi. 

Tuh..;'clo  of  tiio  mammary  gland  pros*>nts  tho  ap|)oaraneo  of  a  iuioliliy 
irregularly  shapetl  tumour,  often  tistidotis  and  with  casj'ous  nodules  In 
eortaiu  (•as«>s  in  which  no  listula  is  present  the  nature  of  the  lesion  lias  liccn 
rtH'ognized  only  hy  histological  examination  of  the  atleetwl  mnniiiia  and  ot 
the  degenerated  axillary  glands.  Tuliercio  of  the  mamma  has  lieeii  nli 
Hervt<d  in  tli<-  male.  In  all  thosi"  cas<>s  antitidterculous  treatment  willi 
phyinalos<>  is  carried  otit.  If  cicatrization  is  not  obtained  in  this  \\jy.  tin 
listnlous  tracts  and  caseous  foci  must  he  (extirpated. 

Aciinnwficnuix  of  Ihe  Miimmu. 

This  dis«'ase  ev<>lv<>s  in  the  form  of  a  cold  ahscws.  and  forms  near  tin' 
nipple,  which  is  the  \isual  place  of  (>ntraiu-e.  a  small  tumour  of  \\ii.i(lcii  fn  i 
and  of  vioU>t-re<l  tint.  Tlw  pus  which  escajM-s  tiirough  tho  tistiila.  <>r  l'.\ 
incision  if  we  incise  hoforo  an  o|K'ning  has  formed  spontaneously  rontain^ 
the  well-known  actinomycosic  gramdj-s.  th(>  ramifying  tilanu'Uts  "f  wliii  li 
are  seen  in  speiimons  stained  hy  tho  Cram  method. 

Operation.  Kxtirpation  of  the  mammary  tumour  and  of  tlic  mfciltd 
lymphatic  glands,  if  any  such  are  prestMit. 


Hi/ilfttid  (  i/st.s. 

Hydatid  lysts  of  the  mamma  appear  under  the  asin-ct  of  m  ^pluriial 
Huctuating  tumour,  inon-  or  less  locali/.ed.  Puncture  is  th<>  onK  wiiv  n! 
conlirining  the  diagnosis. 

Operation. -Incision  and  evaeiuvtion  of  the  membranes,  or  \m  en  tl« 
tumour  is  a  small  one.  extirpation  of  tho  colhdar  capsule  whicl.  -iii!iiuiiil> 
the  hydatid  mend>rano. 
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Malformations  :  Congenital  and  Acquired. 

I'dymnKtia — lltjfitrtroiihy  of  thf  Mnmmir. 

Tiw>  pn«8t'iict>  (if  Kii|ic>rnum(<nviy  niuiunui-  uihI  ptitliologiciil  hyiK'rtrojdiy 
oftlirw  gliiiids  may  n>s|K«(tivoly  m'«'osHiti»l«'  tin-  alilation  of  tlu<  Mipplciiifii- 
t»ry  or  exul>oriuit  organs.  Tlifs«>  (■xct'ptioiial  operations  urt>  indicated  onlv 
with  u  pliiHtit'  aim  :  t)i<>v  aro  simple,  and  luiattcndtil  liy  danger. 


Tumours. 

Hkmun  TrMoiKs. 

Mi>lliisfiiin  l'rii<liiliitii('ii'<lM  :  SilmnoiiM  or  Dumoiil-  Anijionidlii—  Lijiomtilii 
~.\i  iironHilii-  Ki'rhiiiiihiiiiititn     ('ulrijitil  T>i>iioiir>i. 

t    with  two  cases  of  cah'iHi- 1  tumour-  one  of  tlie  external 


1  liave   nie 


nmminary  region,  wliieh  was  of  ahsohitely  stony  eonsi 


*teni'e,  like  a  caleitied 


tiliniiiia  of  the  uterus:  the  otiier.  eystie,  was  situated  in  tlu>  su|H'ro-oxternal 
iiiaiiuuary  region,  and  rest>mhlt>d  to  an  extrenu-  degrt-i*  an  oyster-sliell  with 
its  two  valves.  .All  these  tumours  can  he  extirpatwl  without  >'.itti»ulty. 
The  twlmiquo  is  one  of  great  siniplieity ;  nevertheless.  1  woidd  insist  on 
Willie  |Miints  whieh  to  me  appear  ess«-ntial.  When  (Uvding  with  a  tumour 
sitiiatwl  outside  the  gland  structure,  such  as  a  more  or  less  voluininoi 


li|M 


1  r»<<M 


I'lid   its  seizure  with   my  large   model   forceps,  which    I 


use  for  grasping  the  fundus  of  the  uterus.     When   thus  tirmly   tixed  with 


tlie 


left    hand,    the    growth    can    he    very 


<l 


\'er\-    grace 


iull\ 


isolated  from  its  ciitaneocs  attachment   ii\    two  tin  ved  incisions 


Wh^ 


"11  tlie  other  hand.  I  am  dealing  with  a  non-|H><lunculated  tumour,  such  as 
All  angioma.  I  grasp  tlie  excised  angle  with  one  of  my  oval-jawed  forceps 
with  clastic  prt>ssiire.  which,  hy  assuring  luemostasis.  allow  rajiid  complc- 
tidii  (if  the  ojteratioii. 

H<iiigii  tumours  of  tin'  lncast  all  present  the  chaiactcisof  Leiiig  niohile. 
(lotinitely  liiiiittHl.  and  of  iiior(>  or  less  gloluilar  form.  They  are  nearly 
always  adenomatous.  I  hav»'  removt>d  one  of  these  adenomata  of  the  size 
•if  a  liazel-nut  which  had  develope<l  in  eiglite(>ii  months  after  the  receipt  of 
ii  violent  contusion  hy  the  stroke  of  a  tennis  hall.  Culture  of  that  adenoma 
yielded  a  pure  growth  of  M innrorcns  iiitifiinnniis. 

The  smallest  and  most  freely  niohile  adenoma  of  the  iiianinia  may.  after 
a  loiijier  or  shorter  periinl  of  microhism.   prove  the  start ing-))oiiit   of  the 
t'Viilutioii  of  a  rapidly  growing  cancer.     Such  was  the  cas(>  in  an  oli>«'rva 
tion  r(M'orde<l  in  my  Momiin    of    HHU    on    the   treatment    of    nialignaiil 
iMMiplasnis.*     AntintHiplastic  treatment  >liould  he  instituted  in  all  cases  ot 


leiiii;!!  tumour  of  the  hreast.     If  tht>  tii 


niour  iiii(tcrgo<"s    m 


itah' 


dimiiiii- 


timi  (i[  volume,  it  is  unnecessjiry  to  operate,  and  the  case   should  he  kept 
under  uhservation. 

*  Comiiiunic.'vtiiiii  to  the  ArwUmie  de  Meilerini-,  Ki'liruarr  23.  l!>"4. 
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S>nu>  Miitiiiiiiitry  mlinoiiuttik  iiri-  <'(>titrfM  fur  riMliiUion  (if  iioiirul^ir  | 
UK  ill  i-umi*  of  painful  siil((iitinu><'UH  liliroiiiiktii      TIi<>h««  growl Ii»  arc  •• 
tiiiH'K  inulti|ile.     hi  siii'li  cum's  the  daiik'tT  ui  caiicvroiiH  IriiiiHfoiniiii 
i«|K<<iullv  MiiMiiU'tii)^.      IV>fnrc  o|M'raliini.  \vi>    hoiild  tr\  Uu- cflrrt  of  \.i.. 
tioii  with  cvlohiMv     'I'lii-  |iro<(><liiri'  Iim-,  in  n  <<>rtiiiii  niiiiilM-r  of  ra^-. 
to  tlio  rcMii'iitioii  of  iiilcnoiiiii. 

Optration     Klli-r  SrvtiK      Cutuin'oiiN  iiH-iNion   of   '2  to    4   tfiitinn 
iiiconlinn  to  tiio  volume  of  llic  tumour.     KtM'piiig  tin-  pliiHtic  iiid  iii 
tliid  iucisioii  hIiouIiI  In-  minlc  li\  |iri'fcr<'n<'«>  in  the  Hulimuminivrv  uriMivr 


Ull«. 

llll'- 

>l    In 

ina- 
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:  lr«. 


Fi<i.  543.     V"i.i  viivoi  "  AiiKvo-KiHiioMv  ok  the  Hhkaoi. 
(t|M'niiii(ii;   First  Atogr. 


SwoNi)  SrAiiK. — Introduction  of  Munt   ncissors  iind  »>.\|)ohuii 
tumour   liy  divuUion.   so  us  to  avoid   UM'lt>ssl\-    wounding   tli<>  mm 
arterioles  of  this  rofjion. 

TniKi)  Stack. — Tlie  tumour  is  drawn  outside  the  wound  witli  !■ 
and  detailied  with  some  snips  of  the  siissors.  We  often  find  tlin' 
less  limited  than  palpation  had  led  us  to  antiiipate.  and  that  it  i 
tinuous  with  the  pro|H'r  tissues  of  the  mamnukrv  pland  its«'if. 

FoiKTir  Stack.    -Heunion  with  clips  and  drainage.       If  air     ■ 
comes  from  the  depths  of  the  wound,  ha-mostasis  niay  he  difKiiilt  \" 
on  account  of  the  narrowness  of  the  incision.      In  this  caH«>  we  s 
with  an  as«>ptic  compress,  and  apply  clips.     The  clipK  and  tin    \ 
removed  at  the  end  of  forty-eifjlit  hours,  a  glass  drainage-tuhe  i^  ." 
and  t))e  clips  are  rephioil.     Some  adeno-tihromata  uf  the  broa.st  ii>  :\ 


f  tlic 
icniii> 

'"•I"- 

!     it    i- 
V  run- 

ittaiii 
.1  \<\\i^ 
<i-j  lire 

attain 


Ol'KK.VriuN'S  ox  TllK  MAMMA 


:t4li 


» ('<iaKi<li<ritl>U>  viiliiiiit<  M'iiilc  n>tikiiiiiiK  a  U-iiiKii  cliikriictcr.  Sik'Ii  mum  tin- 
tiinioiir  nipn-wnttHl  in  f'm  543  K.\tir|uvtioii  in  ciisy  if  wr  tiikc  n\ri'  to 
hold  ii|>  *'>**  iiiMipliiMni  M'itli  ii  lirlicoril  liook, 


Kio.  344. — Amputation  ny  I1hk.\.'<t. 
Fint  MtOKft    Siiprrior  rumlini'ur  inriHiirii. 


Kni.  ."i4r>.  -Amit  r\Tii>\  ..k  Uiika'<t. 
Second  »(.■>({<":   FiifiTior  curviliiKvir  iiicWiui. 


Fii'  sovoi'iil  motitliH  aftor  tlu>  o|M'ra)i(ifi  Viicciiiiitinii  witli  i'vlola>o  sliniild 
lip  rtv  iliirly  ro|H'iit<>cl.  If  nM'iirrcnco  tjikcs  placo.  tlio  ii<>\\  p-ontli  slioiild 
4  on.     l)p  flestrovcd  hv  tlu-rinif  oloctro-cortBuIation. 


:i.-il»     SUIUiUAL  THKIl.VI'Kn'K  s  AND  tH'KUATIVK  TKCHNlgUK 

M\i,Ki>i\>T   Ti  MoritJ*. 

iTiMii  llu'iKiiiil  i>(  \ic«  "f  piin-  Kiiruirul  iiil«Tvi"hti<iii.  Ml'  plarc  tn^'ilur 
itll    iiialiuiiaiit     tiiiiKiiHN    ot    tlir    IiM'hhI  .    Mliii1<'\«'r    lit-    tli«<ir    lii»t  ili.ui' .il 


Fk..  r>4lt.     Amfi  rtrii 


ill  1 


riiinl  iliW:    r.\|i<«-iirf  111  llii- ifriMt  |MTliiral  Mm     i  '  !n 

•i'|Ktntii'>  on  iriu'tiiiii  vtitli  i,     I' 


.»!..    '      ll'lt       .ulll'         III. 


Kli..    .■)4i.       AMI'I    lAlloN    >>t     llllKAM. 

Ill  MiW-  I'Umuii  111  lir^i  jMiiiit  i>f  iiitcrriipli'il  -iiiurf  in  ilir  iiii<l<l 


ol'Klt.VriOXS  ox  THK  MAMMA 


Xil 


iitnirtiin*  I  now  |ir<K'<v)l  to  <li<H4'ril>(<  tho  aldittioii  of  tlif  l)ri'UKl  with 
tfx-  hJHtoiiry.  I  will  tli«>ii  |Miiiit  out  Imw  i\\\»  |iriH'{<<liir<'  hIioiiIiI  Ih> 
|itvi'<'<l<><l    itiid   followfil   liv   uriticiircinoinatotiH    viu-riiuktion ;    ulwi    li<i\\    it 


i  I 


kU 


Kl(i.    .>4K.       AMHI   lATKA    iiK    ItKKA'il. 

Si-vi'iilli  KtaKi':  I'liti'iiik!  <>(  Afi'iiml  |iiiliit  ul  »iiiiiii'  hi  tli«  iiijililli'  cil  i| ntr 

hiill  III  I  III'  »iiiiMil. 


Via.  ">4'.l.     Amittatiiin  ok  Kiikast. 

I  lirw  ptiiiiU  of  Kiiiiirf  luivf  Imtii  iiiMcrti'il.     I'crfiirutiiiii  of  llir  skin  lor 
|iiksHiti;c  ol  A  (Iruiiiuiir-tube. 


ii 


.».-.2     SlItliJC'AL  THKKAI'KLTHS  AM»  Ol'KltATlVK  TKCHNlgii: 

iiuiv  l)<Miiiiil>iiu(l  with  tln'  uwot  tlicniiir  cUHtro-iongulutioii  of  the  lii,  in,,,. 
I'ltMlrif  Imt li. 

'riic  <>|HTa)i<iii  wlioiild  If  riiriiol  out  uikUt  I'livottrivlilo  coiulitioiis  ami 
I'liougli  lu'iilthv  skin  should  I  v  |  r.>crv»>)l  to  olttiiiii  ii  good  louiiion.  |  „,1| 
roiui'Uili«'r  Mill  thos«>  horriliU-  i>iaTat;'iii»  of  foiiiuT  tinif»  wlioii  tiic  \\\,„U. 
hr»-ast  was  iiuio\«-d  I  odily  with  its  ;i.li'nunu'nt.  an»l  thi«  wound  was  i||,.|i 
cIiosmmI  on  till-  tiat.  'I'lu-  rccurunt  diM'ast>  invad«Hl  thf  wound,  wlm  li  dul 
not  <i(iilri/.«v  Tin-  lirst  i  audition  to  l.c  fiiltilU-d  Icfoiv  o|K'mting  on  iii;ili^- 
nant  tumours  of  tin-  lu-casi  is  to  make  suit- tliat  tlu-rt-  an-  no  signs  ol  viMcial 
gt>n»Midi/ation.  anil  th»>  next  is  to  ivs<«>rtiiiii  wht'tiiw  cnougli  lu'ull|i\  skm 
•  an  Ih"  |>ivs*T\t>d  to  |H>ruiit  reunion  of  the  wlgoK  t>f  the  wound.  In  tlic 
aiioMiiMinving  illustrations  will  ho  stH«ii  ri-prt'sfnti-d  the  various  auto|ilasti( 
incisions  which  cnivhU-  us  to  ch>s(>  the  wound  in  cases  in  which  it  is  lltM■(■^^arA 


Kiii.  "••"ill. — .\mim:t.\tii»n  ok  Uheasi. 

riini|>li'tion  of  inlorrtiptoil  mitiiri'.     Tlif  two  ilraiiiaKi'-tiilics  arr  s...  n. 

to  sa<  rilicc  ton  larg«>  an  area  of  skin  to  |KTniit  tho  dirwt  ajiproxiinai 
the  li|is  of  the  cutaneous  incision.  In  all  cases  without  exception  tli< 
ii.'o|Oastii-  trcalment  should  he  institutwl  hefore  the  ojHTatioii  \u 
.asis  the  tumour  diminishes  in  volume  during  the  iirst  eight  ila\-  . 
ti-atiiK'iit.  and  the  overlying  skin,  when  niddy.  or  even  when  atfc  tit 
that  while.  Iiard  nHlema  which  preeinles  ditTusi'  cancerous  invasinn 
riM  ii\crs  its  suppleness  to  a  certain  e.vtent. 

Contra-Indlcaiions    to    Operation.- The    formal    contra-indii.iii 
removal  of  a  cancerous  hreast  are  the  I'Stahlishment  of  either  unqur  i 
ueneriili/ation  of  the  disease,  or  a  liM'al  extension  of  such  magnii'' 
<.|Kratioii  must  inevitably  renuiin  incomplete.     Such  are  those  casii;  n 
there  are  infected  siipriwlavicular  glands  on  hoth  sidi-s.  or  jierhaps 
hypertrophy  of  the  liver,  coinciding  with  a  rapidly   progrcssin.     ' 


i.'IM'l 

;Ulll- 

n|    til.' 
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(iklitxia.  vcrtoltral  pains.  H|Miiitaiu>oiiH  frmturo  of  the  foiimr,  etc.  The  eon- 
difioii  known  us  canier  m  r,ii,iix^>  in  e(,ually  ino|HTable  Uy  reamn  of  tin- 
exifiil  of  the  iiitejjninent  inva<le<l. 


Fi(i.  .-.51.     .\MPiT.»rios  or  tiik  Hrka.st.  with  .\ski-ti.    Kikii.  ..k  imkhation. 
Thf  l>i.ril<T  ul  t\w  lowei  iiupkiii  i»  llx.d  to  tU,-  li.w.i-  lip  ol  ili,'  in.iMn  i. 


i  1 

I  '  ' 

1  ■  : 


'''•■'"'-       Amitiuiov   ,,i    nil.   I!i!i:\-i.   wiiii   A>hi-ii.     I'lhii,  m    i  Iim,i:aiion. 

^    'I'l    ll^»l'l«l"    111-    l"-.ll    llM.I    1„    ||.,.    „,,,„.,.   |,|,   „|    ,1,,.   i||,.|.j,,|,. 

Amiiiiliiliiit,   I,/  III,    ISiiiisI 

Mobile  Tumour  (Skin  not  very  extensively  invaded),  lli.  |...ti..iit  is 
I'l'iml  Ivmj;  „n  the  l.a.k.  th,.  si.lo  to  l„.  o|,,.mt.sl  .>ii  istunic.l  to  the 
iglit.  a.  .1  the  rorrcspon.hii);  aim  is  miMil  h\  m\  assiMant 

2H 


ll 


<     %:■ 


3.54     SUIuaCAL  THKHAPEUTICS  AND  Ol'KHATlVK  TECHNIQUK 

OPKRATION-  Firnl  Stage  .Sm/icihi  CiirfiliiiKU-  liinMUtii.  Iitviiuimg  at 
tlu«  nu'.liui.  line,  an.l  ..piH.Hitt-  tlu-  ii..tor..-sii|MTi..r  limit  ..f  tin-  l>roaM.  |i.,.>mu 
aliovo  tlio  am.liv.  ami  uuuU-  t..  reach  the  axilhuy  l<.>sji 


Kl.i.    .V>:t.        \MI-I  TAtluS    OK    IIIK    llHK^^T.    Willi    A.«KI-TI.     KiKl.l.   "K    l>lirill..\ 

F\tir|.iili"ii  "I  i»n  i.xillarv  .•:ni..i-..if.  M...lulr.      It  will  Im-  «-.-n  tlii.l   tlit-  r-kiii    t.niain- 
iiivi*il>lr  iliiriiii;  lln'  wlioli-  imtIimI  i>I  iI»-  ii|M-riilii.ii. 


•  .  ^^(^^' 


li...  .";.'.t.       \Mri  ivii.N CI     liitn-T.  Willi  A-l.i'lh     I'll '•! 

Til.     ..IMn.li..!.    hi-    I...! ll,|.l.l.-.l  Til.     »l.llli/r,l    l,.».l,    l,a>r    1.    '• 

111  .illi.H   -iitiirr  ..I  ill.    -kill  an.l  iii-<ili..n  .>!   ili>-  .liaiiiaf;.    ni'" 


>,,,„»/  ,\l,nii        Inf'iK-i  I  inrtliiKiii   /...(.v/i.i..  joitiiim  llie  tv.'      vncinit!. 
lit  tli<>  LiliiKT    ami  |.-«ssiiiy  licl.i«   till- ar<><ila 

lUith   lhr>e    ill.  i-i..!,-  ^h.illlil    !«■   iiveh    lllil.lr.   ^'IkI    ni   a    |m.s.     .  ■,  rs:\r\l. 


j's'lnipri'i.i 
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suiul(l«>  for  oxtoiiHivc  rciiidVHl  of  tin-  tiiiiioiir.  whilt*  prewrvinp  tlu  amount 
of  dkiii  iuxt<K»*jiry  for  rtMiiiion  ol  t  ho  tMlgc'x  of  1  lio  wotiiul.  lk>fori<  iiiakiiig  the 
first  inciHioii.  it  will  t)o  well  to  iii<  '  ilize  tlu«  iH>riiiiainmur3'  intopimwits  hy 
griMtping  tlio  liroHNt  tirinlv  Ix-twovii  the  two  hands,  and  forcibly  diKplaciiig 
it  in  cvory  dinntion.  us  if  we  waiiltxl  to  teai  =t  away  from  the  thorax. 

Third  SUuje  :  Dixronri/  ami  Dixmrtioi,  of  the  <lnat  I'ertoral  Muscle. — 
Tho  (utaiu-oiis  lip  of  the  >ii(M'rior  incision  is  grasjKxl  with  several  h<H>ked 
forceps,  an<l  the  mamma  is  diss«<cte«l  off  with  a  l)isloiiry.  wliile  taking  care 
not  to  approach  the  skin  too  nearly  and  to  n-niove  all  the  glandular  acini. 
At  the  su|HTior  limit  of  the  gland  the  l.istoury  is  giiide<l  diriKtIy  into  the 
depth  of  the  wound,  and  is  made  to  cxpos<>  the  aponeurosis  of  the  great 
i)«t«ral  mnschv  The  mass  of  the  tumour  is  then  grasinnl  with  the  left 
hand,  and  drawn  (hiwnwanls  and  outwards  Most  fre<iuently  the  mamma 
j» di'tiwluMl  from  the  muM-le  l.y  simple  traction.  When  the  dwp  iVHp«<t  of 
the  tumour  isadhen>nt.  the  cornvspnnding  portion  of  the  muscle  is  defacluxl 
wit'i  tlu'  histoury. 

Fiitrth  SUtiji  :  OfMiiiiiij  ninl  Chnmnrt  <if  Iht  Aiilltui/  FuMsn-  Tlu«  margin 
of  the  great  pe<toral  miocle  is  reache<l.  The  diH>p  aponeurosis  is  divided 
with  the  histoury  in  suil.  a  way  as  to  expose  the  margin  of  the  lesst>r  pec- 
toral in  the  wound.  The  mass  of  axillary  fat  is  d<«tiMh<>d  from  the  depth 
(if  the  fossa  with  the  in<lcx-tinger  till  the  axillary  vein  is  reachwl.  whii  h 
[iredents  its  liluish  coat  in  the  up|M'r  mihI  anterior  part  of  the  spac»>.  The 
hiKtoury  acting  Ih>Iow  anil  hehif  I  then  exposes  the  de«>p  surface  of  the 
lutissimus  dorsi  muscK  . 

Fiflli  Sliiif  :  l.ihi iiitiiiii  iif  tin  .l/(/.^^  ,,j  till  Tmiiniii  Nothing  moic  is 
now  rcipiired  for  couiplcte  ilctachmcnt   (.1   the  liinioiir  Kut   to  divide  witli 

xisxirs  or  ()i>totir\   the  suiicutan i.-  <i  '  puM-  ti>>uc  licyond  the  uttermost 

aciri  of  tln"  gland  lietween  the  liorder  .>i  the  latissimus  dor.-i  muscle  and  tlic 
iiifraiiiinnniary  cutaneous  incisicm  Tlie  mass  of  ulMnd>  with  the  whole  .i) 
llic  iiviMary  fal  are  then  removed  wilii  the  lirca^l,  without  omitting  tiic 
IK.stcrila-  ■;landular  group,  which  i-  nearly  always  infected  and  which  i- 
f'liiinl  \cry  low  down  in  coniact  with  the  lati^'-inius  dorsi  and  s\,liscapulaii> 
iihimIcs  and  the  thoracic  wall 

The  o|M'rii(ion  thus  coniliictcd  i-  a  vcrilahic  analoniieal  preparation  .it 
!lif  ii.\illar\  fossa,  which  is  made  li\  ti.llnwiiig  with  the  lii-l"iiry  the  grc;il 
.111(1  li--er  pectoral  niiiNclcs.  the  tlioraeie  wall,  the  xas.uh^-nci  vuus  sjieaiii. 
tiid  the  siitivapularis  tcre-  major,  and  i  ,li>-MnuN  dur>i  mii-elc^  .Ml  the 
iitcniiediale  tissues  fail  into  the  haiiiU  i,|  the  Mirueiui  The  .|H'eial  teeh 
niijiii'Mf  the  al.lation  of  gland- ,ind  tiinionr.s  fn.m  theaxiliaix  to-s;i  will  I  .■ 
'it-rril  111  ill  eiinni-ction  with  ojM'ralions  on  the  axilla. 

Snih  Stiii/i  :  lln  ninxtitxi-^       S<.nietiiiics  two  iir  three  ligatures  are  eni.iiiili  . 
Ill  other  ea>e-  we  niusl  >caieli  eaiiiiillv  lur  vcniilo  lA  a  ceilaiii  i  alilirc.  w  iiieli 
iiiiiy  lilecd  slowly,  and  lead  In  the  foriiiation  of  n  -iilteiitaneoiis  ha'Uiatoma 
riic  \e-scl>  iiitt  sci/.e<l  with  >liort  jawed  fonep-    and  tied   with  line  silk  oi 

'iitaiii 

Sir.uth   Stiuii    :    Vi,ilUittii»,  uj  III,     11 /..,,„/.    h'liiinnii.   mill   1)111111111/,         The 

tliider  !~  pluiigtsl  lichiiid  and  la-nealli  the  a\illa.i\    vein  in  ordei'  to  rcmo\e 


null 


3r,«     SUIUiUAL   l-HKRArKl  lies  AND  Ol'KKATIVK  TKCHNIQUi: 

uiiv  iiifwUKl  siipiinlavuiilar  >;li.ii.ls  lliiit   limy  l><-  piwpnt.      H!i'iii..>l„    >  „ 
tlicii  vi>riti<><l,  Jiiiil  ui'  |(i<)i<c<l  tollu-  reunion. 

■I'll.-  tiisl  silk  siitmr  is  phucl  cxiiilly  in  llii'  niiddU-  of  the  woim.l  \\\,< 
otlieiH  are  then  |.h..(<l  resiK.-t ively  iit  tlie  nnchlh-  of  eaeh  of  the  t«o  L,U,-, 

tlins  fornu-a     that  is  to  wiv.  m(  the  hmit  of  t lie  interior  iiii.l  siiiwiioi  f il,v 

The  applitation  of  t  liose  seimnile  points  is  nieiint  to  prevent  M  .hi,-^i„g 
of  the  line  of  reunion  The  ne.(Ue  slioiilil  ,Hnetrate  an.l  ouierKe  ..t  ,1  ,.,,1 
in  inillinietn's  from  the  lip  "f  th.-  ineision.  It  i^  not  lUHx-Hsary  |..  |.Lh, 
anv  deep  sutures  Two  lar«e  .Irainajje  tul.es  an-  then  inserted  at  the  i>..,m. 
inclieatod  ill  the  linure.  Tin-  fatty  tissue  is  p,.rforute.l  with  a  loni:  uiv.,1 
forceps  till  I  he  skin  is  rea.heil.  uhieh  is  then  iiuise<l  over  its  eMiii,Ml\ 
The  o|H.niii).'s  tor  drainap-  are  not  made  till  after  iiiM-ition  of  the  lirst  tl,..,. 
,K.iiitH  of  Miliire,  in  order  that  they  may  he  pla.ed  exaetly  in  the  h,I.  r,.„ 
simiN  of  the  wound.  The  reunion  is  eoiiiplet.Ml  with  elijis,  wliieh  gu.'  !■.  U.i 
.oaptation  than  either  eontiiiiious  <.r  interrupted  suture.  Inl.nii|.i.,| 
suture  is  pra.tieal.le  only  when  the  line  of  reunion  is  very  extoiisiv. 

AmpuUtion  of  the  Breast,  with  Protection  of  the  Field  of  Operation,  with 
the  help  of  Hooked  Forceps.  Siil.MM,uent  to  the  preparation  ot  il,.  |.i,..,., 
graphs  iepr.Hlu.ed  in  Fijls.  .-,4ti  to  .-,4«.  I  have  realized  .ompU-te  mm  |,m.  „i 
the  liel.l  of  o|H.ration  in  the  toilo«iii;:  manner    After  .hsinte.tioii  ot  ll„  .k.n 

wit  h  l.hi.  k  ■:  per  -eiit    formal  soap,  el  her.  and  :t  |K-r  I suhhmate  s,.|„! 

the  re^'ion  to  h,.  o|K-rate.l  on  is  siirr. Ud  witii  slerili/.e<l  napkins      W  !,.n 

the  two  inrisions  which  circiniiMiihe  the  tumour  have  heen  made  tl,. 
napkins  are  lixe<i  hv  the  help  of  M'veial  hooked  forceps  (Ki^s.  V.l  lo  ,,.-,:( 
toll,,,  hpsol  the  .iitaneoiis  incision  The  surgeon  and  his  assistant  I  mi,- 
turnished  «ilh  st<.nle  jih.ves.  amputation  of  th.'  hreast .  clearance  ..i  il,c 
aMlla    and  Iweiiiostasis  aiv  con.  luded  «ith  a  riL'oroiis  asepsis        I  lie  -..  nic 

napkins  arc  ieniose.1  to  a»ow  1  he  insert  i f  t  he  siiliires  and  adju-^ti,=. .  t  ..t 

t  he  (liaiMMiic  1  nlies 


A.llnnnt    T>im<>">.    "-'Ill    tlifj"^'    Anll'iii,   (  >lii>' n-"-    M'l 
l-.xtirpalion  ot  lumoiii  of  t  he  lnvast  may   present  .■.•rtaiii  opei.f   ,.  .Iilli 
,  iiltie-.       I   no«    pioccHl  to  eNamili.-  the  principal  examples.      Aic|.i.' m.n 
.,1   the  hreast   iiiaN    involve  real  diniculties  wh.-n  Iheiv  are  d.-.-p  ;M1,. -i..,,-, 
..nd  csp,.ialU    wiien  the  axillary  fossa  i~  invadid   «ith  massive  ,.,„.c...u^ 
de-cneiationot  the  l\  mphat  ic  u'lands  and  rellido  adipose  tissue      ■|licji..n 
perioral  muscle,   it  iiivoK.d.  can   he  readily  lemove.l   «ith  the  Icmi.-i   lv 
the  lechnupie  al».\e  desciihed      Tlu-  dilliciilti.'s  Inrm  "li''"  "'■  "  '  ''  "" 
>iilHTior  «.ill  of  tiie  axillarx   t..s-a.  wheiv  a  ditiuM-  caii.eioiis  ni.i-    -^  o.-i; 
ni/.d  ..dlieivnt  tolheslieaihof  the  vesM'ls       In  order  to  a\..„l  .iII-Im-.ic 
lioni  that   si,i.     «e  detach  the  principal  mass  l.\    cntlinv:  into  I  h.    i    c,.iii 
icaviii-  Ih.-  axillarx    poilion  adhering  to  the  vas.  ulo  nersoii.  -her.     »lia  , 
\mII    attci«ald>    Ix'   disM.t.d    at    the    proper   time        Tin-   disMcl,..      u.... 

,„;.\     prove  a    vers    deli,  ale  one,    -Ir.cld    l,e   earned   out.    ; -.  t     ■   1    ^M' 

ntiaid  lo  the  internal  jiicnlar  vein,  with  l.i-loiiry  and  scissors,  m    '      "'  " 
avoid   l.arini:  the  cats  of  the  .veins.      When   these  have  h.en   u  1  ^') 


iifil 
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till'  rUIICIT.   iV  olllllll    lltVIT  III    till-  NIltmtHIK'l'  III'   (Ih<  lUMiplilslic   tInMII-   IIIIIHt    l>r 

Ml  A  liirgc  wiiunil  nl  tlir  ii.xllliirv  vein  vvniilil  iu<cfH*ilni«'  kiiIiiii-  ■.!  tin- 
i>|ii'iung.  Siii'ill  liUi-riil  li>»N  iif  Mil>Ntiinri>  in  llu'  walU  >i\  \\\>-  vi'in  miv  hkt'- 
wix'  tn-ivti'd  wilh  siitiiii'. 


Ki.;.  .'i.'i."!.    -Ar  ici'i.  k-i  \    .ii    nil.  M\\IM\I(V   UHi  M>  in    M,ii.r\..  Im-im  \(  i:mi;m  m    a 

I'l  ItVII.INKAl;     |-'l,\l'. 


Kii;  ..."iii.      \i  Inn  v-i  V  lii    III!    Imii:\\i    \|\m\i\i:\    |;ii.i..\  m    -i  ii.?\.,   |i|-ri»(i: 
«KXT  III    nil:   Mi:i:\«i   •>\     nil    nri-.-iH    -ini     \si.  ..i     \  i  i.i:m.  m    Ci  vr. 


Ill  iiiiiiiil    I'l    till     ,<" iH-tihiriiiiliii    liliiiil'. 

\\   nil   llirre  .III-  lilt   oni'  m    umi   \i-i\    hkiIhIi'  >M|pr.ii  hi\  ii  iil.ii   i^i.inil-  \i> 
l"'<liill    wilii.  tlic\  cm   I.:-   ri-.ic  lii-il    and    cM  iiiMtiMJ    I  lin>iii;li    llir   iimIImia 


:.Ui 
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w^ 
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woiiiul       Wh.ii    tli.i.'    IN    i«    liirp-   !il"ii<l    Nituiilf.1    alxivr    tlu-   .li ,  „  I 
1,1.>  in.i>i.iii  ran  Im-  iii.i.lc  iii  llu-  Mipimliiviiular  f<.s,a       Kliiiil  |..  ,, 


Kiiita 


I'j...  .ViT.     I  I  ■■-I 


1:1;  .0    l.vi:'.K  U'li  \h  M  >ni;  in    Ami'i  1  \l  i>>v   "K  l.i  1  1    r.i;i  \-i    11 


I'l;  v\-ri  VM  Mi.is  .11    INK  liii.iil   lli!i;\-i  "M  1;  iiir  M 1    l.n 


Till'  ihiiiiImi  111  tilii'i'.iiiiii:  iiM'i!.iiiii»  wi 


II   III'  IKiIlri'il. 


I'll..   .Vi^.      M  »--i\  I    I   (S.  1  1:    "I 


llli.lU      I'.IM    \-l       »M'      \  lll'llll'      ~'  11:1:1 

lii:i  x-i. 
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Kiii.  .■>.■>!•.     M\--ivK  I  vs' i:i!  Ml    Ki'tiii    ltiii.\>i.   vm>  Ai ii'iriin    m  iiiitiii  <  nv  Left 

liltK\«l. 

Siitiii'i'  lit  uiiiiiicl  lilt  on  ,iiii|iiii.itiiiii  i>l  ri;;lii   liriM^t. 


i'l.    -  I  i. 


i«-u  i;  I'  IS    i.ii  •.!     Ui'.ii  r    II 


i!i:v'i.    »\i.    \ii;i'nii'     >.  mciii  -  •■!    I. km 


lti:i,  \»i. 
Aiiiii'Mil.m  .11  1,11   l.i.vtM   li.i~  I II  iMiii.il  ,1111   III  lii,-  ..111,..  .,Mi,, 


V-i I   ..I   I.  .Ill 


:iOO     SUKUICAL  THKKAl'KUTltM  ANU  OI'KKATIVK  TKCHNIyi  i: 

HciwutrH  art'  tlicii  intMHliirit)  inin  tlx-  (l«>«>fi  1.iHMu«>^  in  urdor  to  i-\|".^  i|„. 
ulitnil  li\  ili\  iiUinii.  u  hi)  li  ir<  llicti  i  \tir|Htt<-<l  iktlrr  IviiiK  tlii>  |hmIi<  Ic  ,|  it 
a|i|M<arH  III  lit-  vitM'iilikr. 


OlHi'titloH  in  Cn/iiM  nj  Litfiil  Kn'iirrtitfi . 

Ill  liiM"  iif  r«Miirr«'iitt'  <>l  >.ii)'li  <>\t<iit  ii>.  to  roiiHtitiitt>  u  vcritnlilt'  tniK.iir 
w«>  proctH'il  ill  tin'  wiiv  a(*ov<>  ili-M-rilictl  \Vlii«rt'  tliiTc  uri-  Himtll  iimitiil  ,,11.1 
iliwret*'  iMMliilfs.  \\(<  liiivr  to  dttitU-  wli<<tlii>r  tln'«'  hIhuiIiI  Im-  .»II  uiiIiuIi,! 
Iivtwii-ii  two  t'lii'viliiK'ai  III!  i>ioiis  or  Iw  t<\tir|Mtti-<l  i<tu'li  M'|Nirii'   Ix. 


I'lli.    M\.         I    1.1   Kl!  VII  II    I     \\<   Kl! 


liMllI     IlKKVT^. 


.\'ili'i'l'i''hi  i>l   till    Muttiniiii  1/   l{iiiiitii 

\\  lu'li  tlio  losK  of  .skill  i>  too  I'Miisidfi'Mlilr  to  |>('i'iiiit  irnn  "h  nl 
I  lie  wound  l>y  coaptation  of  its  lijiH.  it  is  iii'<«'ssiir\  to  Imvo  ici.  ui^'  Im 
.iiilo|)Lisi\  liy  slidini;  ilis|>l.iicniiiit  Tlif  cxiMit  sinucon  will  li.  ii.'>  tn 
jmlm'  liiloii-  niidiiiiikiiin  tin-  o|iriiitioii  wlidliri  diirit  ii'iinioii  i~  ,  ..^~iMi 
uiid.  on  til  other  hand.  !ii'  will  lie  aliii-  to  loicx)  liow  t  lir  woiii  >  h  !'•' 
tilled  wlieii    its  extent    liins(    he  slicli   as  to  |iio\e  iiii'o|ii|iat  ilile  \\  l;r(it 


yiu.  ;mj.     I  i.ihHAiKii  Tanikk  or  Jloiii  Hiikat!'. 

Wounil  "I  vtt»l  ' Mi'ni  |iri  ''iutiI  tiv  iihlatiiiii  iil  liuili  liri-ttKls.     Tlin-i-  limTwinnHl-iiiuri^ 

liavi-  liiTii  phii-i'il. 


M 


I'M,.    .■|<i;t.       I'll  Klt\IKI>    I    \Si  Hi    HI     lliilll    |Ii:ka>i>. 

fri-lKtritiiiii  of  tw.i  .tiiiiiiiliflii'  ll^tp*  I'V  -ulMMita -   li. nill.ithm   i..  U  ;tlMlii- 

anil  rrrviciil  lt't;iiiii. 


:«U     MIMiKAL  THKKAI'KITK-M  ,\NH  Ol'KKATlVK  TKCHNIgi  K 

ri-iiiiioii  'I'Im'  lolliiMing  *n>  tlif  |irih<i|irtl  iiriMi-^liiri-K  of  aiitii|ilitNi\  wind, 
,u<<  lo  !>«•  H<|i>|it«<il  in  I'UH**  i>(  fXti'iiKivi-  l<»«  <»f  Hiiliotnticf  in  llw  in  Miiiii,ir\ 
rvuioii : 

Autopluly  by  Sliding  DtiplMtmant  of  a  CurvlllnMr  Ftep.     I  In  li  <  i mnu 

iiiciHiiuix  nIioiiIiI  Ik-  niiuli'  in  the  |Mmititin  from  wliitli  the  iliHpliMfttit  iit  i.m 
In-  t'II<«tt-<l  with  nioKt  iMlviintujji-      Point*"!  lntiTrii|iti-<l  xuiuri-urr  .i|i|>lii(l 

Tlwy  shoiiUl  h«'  vtTV  »iii|nTti»-i;»l  ttml  vt-ry  clom-  to  i\\v  jMiint  of  r<' >i\t  i.l 

the  two  liriin('h<'«  of  thr  T. 


I'l...   ."><H.        \-l'K<  r   •>*    niK   'il   11  IIK.    WMKil    ll*,'<   IIKI.N    MAKK   TIIKolllIKH   I    Willi 

."<Ki'»inT»!  roisri". 

Tfii' <iriliiT«  111  iIk-  lour  ,:l,i««  ilrikiiiituciiilx-' itr<' m-i'ii. 

Autoplasty  by  Combination  of  One  or  Several  Curvilinear  Incisions  and 
Sliding  Displacement  of  the  Whole  Breast  of  the  Other  Side.— \Vh<-ii  t  '  ^^'  mi'l 

I-,  too  i>\t<>iiHiv)<  to  In-  cloM"*!  Iiv  tlu-  ikliovi"  |ir«K«Mluri'.  ««•  nm>t  (iii.n  li  il' 
iitlicr  liifiist  I'onipli'ti'ly.  uml  in<iM<  it.  if  ihhi'nmuv.  to  ^prrad  itN  <  uiiiiu-""- 
-.iirfiico.  iiml  ihii-i  lovor  in  thi-  wnimil  li\  lixinii:  il  nciirly  in  front  hI  !!• 
-.tfrninn  It  will  In-  h<-«>ii  Ii\  tho  photocraphN  that  th»'  oiithm- 'it  !'<■ 
iinJHioii-.  viirv  IK  colli  Jul:  to  tlic  -iM-t-jiil  loiKJitionH  of  ciuli  tas<  ,iiiil  llw 
>  oiiforiiiati f  till'  lit'i  i-t  uliirli  is  iitili/til  for  the  autoplasty 


Allllllioll    iif    liiilh     MllllllllO. 

AMatloii  iif  l)oi|i  liri';i^t>  run  lio  rarrii'<l  out  in  tin-  ■.iinii-  sraii^"'  Hi' 
priHiHliirr  iiMiall\  pri-Miil »  no  (HHuiiar  IVatiirrs  In  an  i'\r;|  '  ■  ii  il  '"•^" 
(FigH.  r>ll2.  "iiiS)  wlii'iv  lilt-  ulioli-  of  Iho  skill  had  \>t-i-u  ri-iiioMil    '  ■IkiiioI 
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il  ptMNililr  to  i'l(>M>  tlH>  woiinil  liy  HliiliiiK  )li'>|>ltti'i*iiifnt  himI  ilovHailiiiK  <i( 
thriikiti  •)(  till*  i«ti|M-ri)>r  llioriK'ic  himI  i-pi)iiti>trii'  rivioii'*  W'ltfii  liotli  lircuNtN 
had  Im>('ii  n>ni<>vf<l  itml  tlir  liu'iiKiHtiiniM  t«'rtiiiiiiili-4l.  ili«-  two  it|i|iri>xiiiiiitcly 
I'iiruUr  wouiiiIm  wcrv  iiiiit«'4l  l>y  u  trniii«\i>riH>  iiiciKitia.  Tli«<  itiKWH'tiiin  <i(  tlif 
•uperior  and  iii(i>rior  Hit|m  then  ((itvi>  n  mimiidI  nf  vitM  i|iiii<-iiniiiii4.  >«liirli 
«M  tlu'it  NO  rtTiH'tivi'ly  ri-iiiiititl  thul  tin-  lU'atri/.utioii  uii.'t  i'i>iii|ili't<-  iii  tfii 


^liii 


^m 


'|HF« 


Kill.  .Vt3.  -A:«PKrT  Of  nil!  t'li'ArRix  TiiKKK  MoMii"  u  h;ii  rii»:  Oii.ii  nii.v. 


I'liiirir  Iff  Ihi    liiiilM    in  Ih'    Miilf. 

Caiicfr  of  tln>  iiiult'  liri'iot   lun-lv   formn  .i   vnliiiiiinniiK  tiiiiioiit'.      Tin- 
•txiiUrv  gliuulM  un-  troqiu-iitly  inviuliMl.  aiiil  ^fiirrali/atiim  is  not  nirc  i-|ic 
'iftlly  in  young  sul)j»'ctH.     I  luivo  ii|MTiitc<l  on  n  vimirvrv  (or  iMUMionia  til  tlii' 
tirpftut  wliii'li  IiikI  |>roi'<>(MU<il  to  cunit'rous  ImnHfornialion.     Tho  o|nTalioii 
was  larriwl   out    iik    in    ens*-!*   of    iktropliic    M'irrhus   of   the   l>n'»wl    in    a 

►part'  fi-mulo  Huhjcst       l-'.nougli  skin  must  Iw  |>i'oMrv«<«l  to  olitain  a  ■! 1 

reunion. 


■»l 


t    :-.   ' 


3W     SUKCKAL  THKKAPKUTICS  AND  OPERATIVE  TECHNIQIK 


(Inn rill  CoiixitliralioiiM  on  the  Tniitmiiii  of  Tumours  of  lh(  lirnisl. 

What  is  tlie  lii'st  nu-thod  of  trcntinont  to  l)o  applied  in  canes  of  malignant 
disiNist'  of  till-  liroast  >.  Tho  toiuU-ncy  with  most  surgeons  is  to  ivdo))t  carlv 
mid  very  extensive  operation,  witli  abhvtion  of  tlie  pectoral  muscles  and 
even  division  of  the  clavicle  to  fa>ilitato  removal  of  the  deei)-seatcd  iyin- 
phatic  glands.  The  surgeons  who  have  deceived  themselves  rcganiing  llic 
value  of  those  e.\teusive  oiK-rations  have  heen  recalled  to  reality  liy  ilic 
uliscrvatiiiti  of  rapid  and  ino|M>ral)lo  recurrences. 


/.T^ 


Flcj.   56(>.    -I)IA<1I!AMMATIC     SKKTCII    (iK    A 

N'uui  LAit  Canckk  ok  tub  Hrkast. 

I>l>.  Limits  111  pai'siiMKiiiiius  cxlirjiation  1)1 
tlio  tuiniiiir;  //.  limits  iil  tutal  extirpa- 
tion. 

■  I,  mammarv  i:lamt :  II  |i<>i'ti>ral  musilis  ; 
' '.  (ilriira  anil  1mii>;. 


F!<i.  5B7. 

Till'  ri'currcnce.  hIicii  it  fo!lii»~  |);iisiiiiii- 
iiioiiM  iatervciition  within  ilii-  jiiniis 
/<;/.  jirriiiits  a  ni'«  i>|M'i'atiiin  .it  /I'ji'. 

.1,  .M;Miimarv  uland:  /)'.  jiirtnm!  niusclcj; 
'',  pliMira  and  Inni:. 


\Vlit>ii  there  are  infected  ghi  l>  liciicath  the  clavicle,  it  is  proliaMe  that 
the  infection  has  extended  iiitii  the  thorax.  If  it  was  positively  certain 
that  a  very  exteiisiv<«  opeiatiuii  could  assure  a  |)enuanent  cure.  I  shcmhl 
he  the  first  to  advise  it.  wluitover  the  extent  and  gravity  may  Ic;  Init 
rigorous  observation  of  the  facts  leads  to  very  different  condusii'iis  Pci- 
forin  veiy  extensive  extirpation  of  a  cancer  of  the  breast  in  proces-'  of  rapid 
ev<dutioii.  and  you  nearly  always  find  in  two  or  t.l)rt<e  m<inths  aflcr  tliO 
operation   niultiple  recurrence  in  the  wound  of  operation  and  <  vtciisivc 
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iideiiopatliies  in  the  axillary  fosMa.  In  one  of  thewe  caHoa  the  tumour  wiw 
of  the  HJzf  of  an  ogg,  and  wi'll  ioculized,  without  adhesions  to  either  skin 
or  iiuiscleH.  No  iiifeiteil  glands  were  perceptible.  A  surgeon  who  was  a 
partisan  of  extenmve  o|)erations  extirpated  the  whole  of  the  breast  and 
ileared  out  the  axilla.  Two  months  after  the  patient  presented  a  dis- 
seminated recurrence  en  ciiiranse,  with  involvement  of  the  vascnlo-nervous 
hundle  in  the  axilla.  iSuch  recurrence  has  been  frequently  obM>rved  within 
six  weeks  after  the  blootly  intervention.     The  fact  is  certain  that  many  ex- 


FUi.  568.  —  IH.V(ll!.4M.M.*TIl' 
.•<ECT1()\     OP    A    DENDniTIC 

Epithelioma. 

;ip.  Limits  of  parxiiiioniuiis 
extir|iiition  of  the  tumour; 
tt.  liiiiitm  of    total    cxtirpa- 

tiiiii. 


.1,  iiiiiniMiary  );lanil : 
toral  musrli-H  ;  * ', 
piiil  lung. 


li.  JHT- 

\>l<'ura 


FUi.  569. 

Kocurroufc.  if  it  taki^s 
place  aftpr  a  parsimoni- 
ous inter\-<>ntion  at  pp. 
permits  afler\var(ls  a 
sccoiul  intt'rvenlioii  at 
p'p'. 

A,  mau'uiarv  glaiMl ;  Jl. 
portoral  muscles;  (', 
jilcnra  and  lung. 


I'u,.  .'iTii. 

Tlic  cancer,  iifler  very 
cvtensive  exercsis  at 
tt.  invades  the  thi.racic 
nail,  as  the  paiieut 
does  not  delay  in 
suceumbinn  to  a  rapid 
Kcueralization. 

.1,  mammary  gland  :  /'. 
jieetoral  niuseles  :  r. 
pleura  and  lung. 


I     1 


tensive  operations  also  hasten  the  death  of  the  patient  liy  provoki  i<»  adijiose 
inoculation  of  the  cancer  over  the  wound  of  ojH'ration  to  a  peat  distance 
from  the  seat  of  the  primary  tuiiiour.  Hut  submit  the  j)aticiit.  on  the 
contrary,  at  the  onset  of  cancer  of  the  breast  to  antineo|)lastic  vaccination, 
and  tlie  tumour  will  nearly  always  be  found  to  diminish  in  volume  (luriiiij: 
the  tiist  weeks  of  the  treatment.  In  a  certain  number  of  cases  in  t  he  male. 
M  well  as  in  the  female,  these  tumours  may  become  wholly  rcalisurbed. 
It  has  even  happened  to  me  in  presenting  a  number  of   cases  in  whicli  the 


4 


% 


:«>li     .SUHcat'AL  THKRAI'EUTICS  AND  Ol'EHATlVK  TKUHiNlQl  !•: 

|»iv1i<>iitH  liiul  uiulorgoiu'  noopliistii-  viicciimtiou,  tlmt  1  wan  iinatilo  to  sIkih 
on  wliicli  Mdv  the  tumour  Imd  l>(<on.  Tl'is  pHrticulur  patii-nt  had  liccn 
frt'Htod  for  ii  tumour  of  tlio  riglit  l)ri'Ust  of  the  sizf  of  a  hii/.i>l-nut.  iiccom- 
iwiiicd  witli  retraction  of  the  nipple.  Thrit<  years  after  tlie  eommemement 
of  the  treiitnient.  we  were  faced  witli  tlie  ini|M)s»iliilit\  of  recogniziriL'  tlic 
seat  of  the  tumour,  for  the  nipple  had  reMimed  its  normal  ap|M'arau< c.  anij 
the  most  careful  pulpaticm  discovered  nothing.     If  the  process  of  resniptiuii 


I'l'.    ."iTI.     'I'l-iimmia  I   Ml     \  Inn  I  si;   Ti  Mori:  of  tiu;  Hkk.v-i    in    iin.  Mi.iih.i.  vi 

I'll  1. 1! Mil      Kl.l.(.ll!0-roAl.l   I.AIIOS. 

\-|i<cI  111  till'  >pli:uM'hilcd  zoiH-  iViliT  a  ciiriilar  inci-iiiii  Iki>  Ix'cii  iiiailc  to  liii-ilit.itc  llw 

I'lilllllMlil'M. 


Iicioiiie-.  aiir-^tiil.  and  the  Iviiiphalu-  jiiaiids  arc  iiicrcasiim  In  >i/i'.  it  i- 
liciau>e  the  organism  is  found  Incapai.le  of  puiluriiig  the  reactiiu,  .t  iiii- 
iniinitv .  This  condition  is  olisi>rved  more  especially  in  massive  tiiiuoiii-.  ui 
\i'i\   wide  extent.      It   is  then  nccessarv  to  intervene. 

Two  varieties  may  lie  met  with.      If   the  tiiiuour  is  very  limilcd.  i   I'lat 
tisc  alilation  at    in  to   1.")  niiiiiiiietrcs  from  its  limits,  and  leave  tie  i  n-ii-t 
hcliiiid.      I  do  not  open  the  axilla  if  1  discover  no  eiilarge<l  glands       Tlicsi' 
limited  operations,  which  1  call  parsimonious,  have  given  nu-  rc;ii  :il^ai)li 
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reKults  in  cuw«  of  epithelioum  in  which  tht-  diugnosis  was  c-onttnnwl  hy 
histological  oxiunination,  notahly  in  two  casps  ojHTattHl  on  in  1005  with 
Dr.  Xelaton.  and  which  were  followed  hy  no  recurrence,  even  after  a  partial 
opiration  wliich  some  surgeons  would  have  qualified  as  incomplete  and 
irrational.  But  when  the  tumour  is  voluminous  and  very  widely  extendtxl, 
we  nmst  not  calculate  on  the  eHicac_  of  the  vaccine.  The  hest  procedure 
for  prevention  of  dissemination  of  c;  'icer  cells  in  the  organism  is  that  of 
tliennic  electro-coagulation.  This  method  is  the  only  one  that  enahles  us 
to  pursue  the  pathological  cells  to  a  certain  depth  in  thi>  healthy  tissues, 
csjR'cially  in  t  lu>  vicinity  of  the  great  vascidar  trunks,  and  to  destroy  them  l>y 
the  si'lective  action  of  heat,  while  pre.st>rviiig  the  i'rterial  and  venous  wails 
wliich  are  kept  at  tlu'  normal  temperature  hy  the  hlood-current.  If  we  are 
fully  acquaint<-d  with  the  technitpie  of  elintro-coagulation,  it  hecouies 
|M)ssil)le  to  limit  its  destructive  effect  to  the  ne<)plaNti<-  cells  alone,  while 
|iii'S(<rving  all  the  healthy  tissues.  This  result  is  ohtaininl  liy  the  us«'  of  the 
thcnuo-electrii'  hath.  The  cavity  of  the  field  of  ojieration  is  filled  with 
i-iotouic  saline  water  heated  to  a  teui|H'rature  of  ,">(i-  ('.  (l;{J-8^  K.).  This 
liiiid,  which  is  a  good  condtu'tor,  causes  the  dissemination  of  thermal  effects. 
With  this  olijcct  the  metallic  clectrod<>  which  is  immersed  in  the  licpiid 
should  he  contintiously  moved  about,  while  the  temperature  of  the  field 
of  operation  is  read  off  every  succewling  inouient  on  a  mercurial  thermometer 
which  is  tuu'easingly  movt<d  about  with  the  Ic-ft  hand  over  every  part  of  the 
-niface  of  the  wouiul.  In  some  exceptional  cases  I  have  destroyed  the 
whole  of  th.e  tumour  directly  by  thermic  eki'tro-coagulation  (Fig.  r>71) 
The  surface  of  the  wound  was  then  allowed  to  cicatrize. 
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Ol'KKATIOXS  OX  THK  AXIl.LAHV  1 OSSA. 

Anatomy.  The  suigical  anatomy  if  the  axillary  fos^a  >lHml(l  be  Mudicd 
on  a  vertical  aiilero-j)o.'*terior  section  passing  through  the  plane  of  union 
of  the  miildle  and  outer  thirds  of  the  clavicle  at  a  distiin<e  of  4  ceiitinietrc^ 
iotheinsideof  tliecoracoidapoph\j.es.  W'ereniark  on  thissection  (l'"ig.  572) 
tl'.iit  the  axillary  fossa  presents  four  walls.  It  is  limited  above  by  tjic 
clavicuhir  insertion  of  the  trapezius,  the  clavicle,  and  subclavius  umim  U  ; 
in  front  by  the  greater  and  lesser  peitoral  muscles  and  the  clavi-licctii  al 
iilKJiieurosis.  in  contact  wit  h  which  lies  the  vasculo-ncrvoiis  bundle.  Uebind 
wv  meet,  from  above  downwards,  the  supraspinatus.  subscaj)nliMis.  aio' 
liitivsiiinis  (lorsi  muscles.  The  inferior  wall,  which  corrcspoll(l^  ,o  the 
iiitivneous  dcprosion  of  the  axilla,  is  formed  tir.»1  by  the  skin  and  then  by 
an  aponeurosis  very  similar  to  the  fascia  cribriformis.  This  aponcuiosis  i> 
travcised  at  its  middle  by  the  lynil>hatic  vessels  and  the  nerve  lilaincnts. 
while  its  brachial  and  thoracic  attachnu-nts  are  strengthened  by  interlacing 
iircifi.rm  libres.  It  is  inac-curate  to  describe  a  cla vi-coraco-axillar\  liga 
inpin      Such  a  ligament  does  not  in  reality  exist,  and  the  collective  ma:  > 
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of  tlu>  two  p*<ctoral  nniscles  is  hxlged,  an  embrj-ologiottl  rcHoarch  Iioh  ilcinon- 
stratt'd,  in  a  xingle  aponeurotic-  Hlieatli,  complicated  by  the  prewencc  of  an 
intenuuHcular  Hpaco.     This  disiMwition  is  vc-y  well  shown  in  Fig.  572. 

The  vasi'tilo-nervous  bundle  is  situated  at  the  level  of  the  Hii|iprior 
border  of  the  pt-etoralis  minor,  and  at  a  goinl  distance  from  the  cliuiilc 
The  suprascapular  vein  and  artery  are  found  at  the  upper  part.  We  shivll 
find  that  it  is  easy  to  pass  the  finger  behind  the  clavicle  and  reach  the  pliiiidv 
of  the  supraclavicular  fossiv  nearly  under  the  skin.     We  notice  in  Fiy,  ,">72 


rro.    572.   -.\\TKUill'i>STKlilOK    .><Ki  THIN    i>K   TlIK    .\XII.I..XHY    F((."'.«A    OF  TIIK     KlMAI.K 
.\T   THE   .Il'Xl  TloX    OK   THE    MiDIlI.E    AN1>    OrTEH   TmiRIi.«   iiF   THE   CLAVK  I.K. 


the  si.\  ganglionic  groups  of  the  region.  The  nnterf)-inferior  one  tn rives 
the  lyniphivticH  of  the  breast.  It  is  connected  with  the  brachial  i;n)U|). 
which  form  a  tangent  to  the  axillary  vein,  and  receives  the  lympli  itios  of 
the  arm.  Behind  the  inferior  subscapular  or  latissimu."  dorsi  group  nrciw 
tlic  lymphatics  of  the  mammary  gland  and  those  of  the  postt  Mrlaicnil 
region  of  the  thorax.  The  medium  subscapular  and  sn])erior  s(M|'iil.ir  or 
subclavicular  groups  anastomose  freely  with  the  first  groups  and  i'  ■■  ^upia- 
clavicular  glands. 


imIi 


OPEHATU)NS  OX  THE  AXILLARY  FOSSA 


3ttU 


Traumatic  Lesions. 


Wouiiflcliif  .tlie  Hxilliiry  tossa  pn"H«>nt  no  peculiarity.  Wlioii  one  of  the 
great  vtiM'tilur  tniiil<H  in  whiiikIihI.  iiiinicdiati-  cuinproKMioii  iinttit  bo  luivde, 
aiui 'operation  carrieii  out  without  delay.  Suture  of  tlie  vuNcuIar  wound  in 
to  1)6  preferred  to  ligature. 


Kni.  573.    -Kv.vil'Aj'iciN-  UK  TiiK  AxiLl..*:   l)l^.-iK(  rioN 

I'lKlKKHMt    U'.VI.I.S. 


.1    Amkkii 


Inflanmatory  Lesions. 

Tubeioiis  abscossen  of  tlie  axilla  may  lead  to  the  fonnatiou  of  wreaths 
i)f  small  eufvsted  foei  ruiini  ■  :v  subacute  coiir.><i>.  These  abscesses  usually 
pass  into  a  retrogre.ssive  stage  after  some  injections  of  mycolysine.  When 
iiny  tluctnating  points  persist,  the  pus  is  evacuated  l)y  small  piinctures 
made  with  the  thermo-eauterj-.  Tiiherculous  glands  arc  of  frequent  occur- 
rence. Their  growth  should  be  combated  by  adiuinistrution  of  phymalose, 
whic'l;  sometimes  effects  their  resolution,     ('old  abscesses  of  the  axilla. 

VOL,  ::.  21 


w 


I;     •• 


370     SURGICAL  THERAPEUTICS  AND  OPERATIVE  TECHNIQli: 

wliftlior  t"iii>Hti>d  or  HHtulouw.  nrv  iisiiivlly  coiiHiH'utive  to  the  evoluiinii  „i 
tulMTiuloiis  gliindK.  Siult  fjlaiulK  should  l:f  cxtirpnttfl  with  the  Burr.iiiiiain(; 
piithohtgical  tirtsui'H. 


l'i(..  J74.      KvAiiATioN   ui    I  111;  Axil. I. v:    lM«>i:(  Tiov  ..k  Antk i:   vM' 

l'i>.<TKllll)H    WaI.I.S. 

Thr  iidiposc  piickrl  aii<l  lviiil>liiitir  jrlanils  air  is.iliiK'il  nj>  li>  I  ho  lovil  ol  lli.Miiir.i 
claviiular  fiissa.  Il  iciiiaiii^  In  >i-|(ar:iti>  llir  vaMMilii-iicrvoiis  Imiiilli'  !■>  ilividii'; 
tlir  cMcriial  liiaiiiinary  vein  and  arli  rv  on  llir  distal  suit-  (>(  u  t<)rcf|is. 


Malformations  :  Congenital  and  Acquired. 

TIk'sc  sptH-ially  obstTViiliU-  aiv  tin-  rcsiill  of  cicatricial  Imiids.  vtii'  li  iii'iy 
rc(|iiirc  juit<ii>la.-.tic  opciat ions 
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Tumours. 

Tiicrc  JH  iiotliirig  hihimiiI  to  lie  Haid  nlioiit  cutuntMiuH  tiiinoiirH  of  tliiit 
region.  Among  the  lionign  tuniourH  soni(>tinu>H  met  with  arc  li|Knna. 
myxoniu.  and  i>fnign  Ivniphtulcnonia.  Among  thf  malignunt  arc  malignant 
lyiiipho-Hiin'omii,  HjirconuitouH  admoputhy.  an<l  NtM'ondary  cant'cr.  Tho 
heiiign  tiimourH  arc  treated  \>y  c>xtir|)ation.  In  <'aH«<  of  the  malignant 
iieoplaHms  the  oi)eratioii  nhonld  l;e  r<ii|ipU>mented  liy  tlie  line  of  the  tlienno- 
clwtrie  hath,  hy  whirh  the  walls  of  the  field  of  operation  are  kept  heatwl 
tea  temiK<ratiiroof  ")H  (',  (i;»tl  4  K.)  or  tMi  ('.  (Uo  F),  while  taking  rare 
not  to  HurpawH  tho  latter  limit. 


Technique  of  Evacuation  of  the  Axiiiary  Fossa. 

Kviu-uatioii  of  th<'  axillary  fossa,  wlu-n  dealing  with  heiiign  lymphade- 
ncMiia.  tiihereiiloiiH  or  cancerons  j^lands.  should  he  carried  out  with  a  iiiiiforn) 
twiiniiiiie,  according  to  the  general  method  which  I  have  terinwl  the  "  ana- 


Flli.    57.>.       KXIIKI'ATION    OF    .V    CilN-'lllKlt.lBI.K    M-V.^S    111     TtJBKHCl  LOUS    (iLANHS. 

First   st»K<':  t'litiiiK'ous  iiD'isioii. 


tciniii  jvl  method."     !Stippo.se  an  enormous  nuiss  of  glands  atTcctwl  hy  benign 
Kmphadenoma.     The  <HH>ration  is  carried  out  in  the  following  manner: 
Operation — Fir.st  St.xc.k.-   Incision  of  skin  in  the  axis  of  the  axillar\ 


l)assiiig  over  the  culminating  point  of  the  tumour 


SiroXD  Staije. — Incision  of  axillary  aponeurosis  and  retrai-tion  of  lips 
"f  tt'iund  with  hooked  forceps.  Kxposure  of  the  ac('essil)l(>  |)ole  of  the 
glaiKiiilar  mass. 


:fl' 
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Thihu  Stauk-  ltM>lHtUiii  ol  the  glaiuliilnr  nittHH  liy  <livuUii»ii.  HoimtiiiKH. 
witli  l(lunt-iH>iiit«l  wiHNorM.  KoiiiotiineH  with  tho  fiiim<r».  InmoBth  tlii>  \ttv- 


Flo.  576.— Extirpation  of  a  C'onkiukkabi.k  .Vakk  of  TtBERc-i'tois  tii.A\i>r<. 
Third  Muge:  lAgaUiri'  and  wntioii  ol  tiw  viuirular  pedicle. 


I'lii.  577. — KxTiRPATioN  OK  II V I'EH  1  lioi'iiiKii  T^B^,Kl■^'l.o^^ 

IN    THE    lIlNDf  :    .XiniOPAOE,    lUllICA. 


.\.\II.1.A11Y    'I  'M 


toi'iil  iimsclcs.  and  then  iit  its  inferior  and  jiostcrior  asjict'ts.     The  •;'  nuliilar 
,i)a^>;.  on  ln>ijig  drawn  nut  of  tin  wound,  leaves  the  axillrtry  vein  c^'i'^wl- 
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KoDRTii  Sta(»b.  -Konipr«'»titur»>  hiiiI  MHtHiii  of  the  ostomal  mammary' 
rcMiela,  and  frc«>ing  of  th(>  vaHciilo-iiPrvoUH  hiindlo,  which  Ih  loft  in  contact 
witli  the  |M>4'torahH  minor. 

KrrTH  Stauk. — Kxtir|>ation  of  thi>  wholt<  gliuicliilur  niaiw  of  the  mih- 
rbviciilar  rogion  which  haK  rcinaiii<><l  a(lh(>rcut  to  tlio  glandn  b(<n«ath.  \Vi> 
hitvc  titen  but  to  tear  through  tli<<  udhciiimiH  which  unite  thu  patlit)logical 
miu*(i  tu  thu  aptmeuroHiH  of  the  HiiliHcapuhkriN  iuuncIc,  and  tho  whole  niaittt 
uf  glandit  t'allM  into  the  hand.  \\'c>  seldom  ii»vt<  to  apply  more  than  two  or 
three  ligaturt>H.  The  ticid  of  o|NTation  '\h  now  a  vcritahle  anatoniiral 
l>r«partUion  of  the  walU  of  tlie  axillary  fusHji  The  lirachjal  anaHtnmosiH  of 
the'secund  intcrcoMtal  nerve  is  found  to  hii.\t>  l)ct>n  disided  during  the  opera- 
tion. 


!  ! 


I'ni.    ,'t'H.       (   li;\l!A\iK   (It     tut    .V.MLLA. 

.Vfter  iiifdmii  uutaiicuiis  iiii'isii>ii  ol  ilit-  .kxilliiry  los^a,  the  posterior  li|>  ot  thr  o"«ii<) 
\iA»  lieen  diK8t'<^tcil  h.ii'k  lo  tlir  hunlcr  ot  tln^  latis.4imu>t  ilofHi,  nnil  iIh'  anii'r  iip 
^t^<  far  iix  thitt  o(  till'  pt'i-toruli^  iiuijur.  Tlu-  t^ulliilo-gUuiliUur  iiius^  i~  o'cu  ,n  rliv 
middlp  o*.  tho  ikxillury  fosxa. 

SixTii  Staue. — .JSeareh  for  Hiipniclavicular  glands.  When  tlwM"  arc  .mx 
external  supraclavicular  glands,  they  can  bo  extirpated  after  the  principnl 
maw.  without  danger  of  wounding  any  important  organ,  by  di^sociatin;; 
tiic  cellular  spaces  that  surround  them,  and  jierforating  the  trajH>zius  wi  as 
to  reach  the  superficial  groups.  This  stage  of  the  op<'ration  brings  the 
superior  wall  of  the  axillary  fossa  sjH>cially  into  evidence,  which  is  shown 
in  a  vertical  ant ero- posterior  section  to  be  as  extensive  us  the  inferior 
wall. 


■  ■      if 
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Kio.  .170.    <'i.r.AKAxrE  i>k  thk.  Axilla. 

Tliu  I'l'llulo-^luiiiliilur  iimi"  liiix  l»-fii  i»i>litti'il  witli  tin-  iii<l)>\-UriK<'r  from  itx  ailliiAinii" 

til  till'  Wiillo  of  til)'  uxillitrv  foHHii. 


Klii.    ."iS".  -ILKVUAM  K  "1     TIIK    .vMLLA. 

■flic  cilliilo-islaiiiliihir  iiiii»»,  wliiii  Kii»»|«'<l  with  ovaljituaiJ  f(ir<'<'i>i»,'_i»  tlui      i-ilv 

cxtriK'tt'd. 


Fit*.    Ml.      ri.KAKAMK   "F   TIIK    Axil.LA. 

The  nmwiiUr  pvilicle  in  i.  ilitli-il  with  tli«  liurk  ■>(  iht-  biHtoiiry,  «<>  a*  to  i-xt«-rinri»>  the 

Xluiidulur  iiiitHn, 


ifil 


!  i 


Fio.  582.    Clkakanck  ok  the  Axii.i.a. 

Tuisiuii  ^tiiii  crushing  ol  tht!  iMMlmh-,  whirh  is  I  hen  tji-il  ali.iv.'  the  liiirt'jis,  with  Ciiru 
not  to  invludr  any  iutvc  lil;inn'ntM  in  tlu'  ligiitun  . 
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Ligature  of  the  Axillary  Artery. 

I.   lielnw  the  Cliivicle. 

Operation  Kikst  Stauk. — Horizontal  inciHiou  of  7  centimetros  iiiuallcl 
to  tin-  lowor  l)ordcr  of  tlio  olivviclo  at  a  distance  of  a  fingci's  hreatllli  IkIhh 
tlio  lioiio.  and  crossing  its  middle. 

Sk«'()M)  Stagk. —  Incision  of  outer  l)ordor  of  clavicular  head  of  jicridiaiis 
major  and  of  tiio  aponeurosis  of  the  delto-jiectoral  space,  and  relraitiou  cf 
tlit>  soft  parts  with  hookwl  forceps. 

Thiki)  Staok. —  Kxposure  of  the  artery,  which  is  dir»>cted  ol)li<)n<ly  duI- 
wards  and  downwards,  and  gradually  approaches  the  anterior  wall  <>f  tiic 
axillary  fossa.  The  vein  is  seen  lying  in  front  and  to  the  imier  si(h'  nf  the 
artery. 

ForuTH  Staok. — The  artery  is  exposi>tl  liy  divulsion.  and  raided  Iroiii 
below  upwards  on  a  curved  forceps,  wliich  should  pass  between  i1  and  tin- 
vein.     The  ligature,  of  silk  or  catgut,  is  then  passed  and  tied. 

KiKTii  Staoe. — Reunion;  drainage. 


■2.  Ill  till    Aiilliiri/  A'o.sw;  'hiiri  tin   (triijiii  of  tin  Circumflix  llrnnrl"-^. 

Operation-  KiHST  Stagk.  Incision  of  7  cent imetres  at  a  linger's  Incnilili 
from  the  axillary  liorder  of  th»-  pectoralis  major  along  the  proriiimiicc 
foriiu'd  liy  the  coraco-hrachialis  nms<;le.  'I'his  incision  shoidd  statt  fnun 
the  culminating-point  of  tl.^  axillary  fossii. 

Skcond  Stage.-  Retraction  of  the  lips  of  the  wotuid  with  iiooked 
forceps,  and  exposure  of  the  anterior  horder  of  the  peetorahs  major.  'I'liis 
iiniscic  is  delaciied  from  its  operation  liy  divulsion. 

TiiiKO  STAtiE. — The  posterior  lamella  of  this  aponetirosis  is  th<'n  iiui-icd. 
and  the  vasculo-nervous  hundle  is  exposinl. 

l''(jiUTJ[  Stage. — The  artery  is  laid  hare  hy  dividsion,  and  raixtl  oji  a 
curved  forceps  and  ligatured. 

Fifth  Stage. —  Reintion;  drainage. 


Axillary  Aneurism. 

We  here  apply  in  the  treatment  of  arterial  or  arterio-venous  allcll^i^nl« 
the  general  te<'hnique  which  1  have  already  descrihed  in  coimectinTi  with 
the  suliject  of  aneurisms  of  the  neck. 


Ill 
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FK;.    583.        IjKi.VTI  KK    (11     TIIK    AXII.I.AHV     AltTKIiV    BKI.OW    TIIK    t  I.AVICLE. 


ilO.    D84. — LuiAlLlth    111     IIIK    AMI.I.AUV     AliTKUV     llfcl.oW     HIE    (  I.VVllLE. 

The  curved  lorceps,  Imviiig  briikcu  throujjh  llii'  ohkvi-i'i)r;ico;ixill:ny  ^iixmoiirosU,  i^ 
made  to  Jriiw  the  nxillarv  arterv  licim  wiilumt  inwards. 
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Fl<i.    .">85.-     I.KiATl  IIK   OK   TIIK   AxlI.I.AUy    ARTERY    IN    TIIF.    AXII.I-A. 

(ioiirntl  sketch* 


I'll;.   5Sii.      l.iiiMiiM;  111     iiiK  AMl.i.viiV 

AltlKltV     IN     IIIK    AXII.I.A. 

\*  i>  I  M>v  Id  liar  iImiiii;;Ii  llir  rrlliilii. 
;tili|lii>l'  iIh.iii'  ii!  lllr  a\illa  WJlh  A 
riiivril  liiiiM'|i.i  till  till'  hrai'liiiil  cx- 
tri'initv  ol  till'  iiK'islim  is  rcarln'il. 


Tii;.  ."i87.      I.iiiAiiuK  111    TIIK    \\iiivi:i 
Ah  I  Kiev   IN   TIIK  Ami  i  > 

'riircmvrit  Ij^iiluri'  lorccjis  lia<  '"  'm  iii;iiIi' 
111  ilniw  till'  iixiiliii'v  ailcrv  li  in  "iiliin 
out »  mils.  'rJH'i'oium-liiiirli:  ,'i- inu-'l' 
is  si'i'ii  iliiMii'iliutcIv  lirlow  !ii'  iiirvcil 
{orefj>». 
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OPERATIONS  ON  THK  THORACIC  WALL  AND  CAVITIKS. 

In  the  first  pliM'e  I  will  describe  the  interventions  on  the  pleural  cavity, 
especially  empyema,  then  the  operative  tcn-hnique  in  cases  of  encystetl 
pleurisy;  and.  finally,  operation  on  hydatid  cysts  of  the  lung  by  the  trans- 
pleural route,  and  on  absc'css  of  the  liver  by  transpleuro-phrenic  route.  I 
will  then  pass  on  to  the  special  tcchnitjue  of  pleurotomy  for  jKMietrating 
wounds  of  the  lung  and  of  the  heart,  and  end  with  the  surgery  of  the  medias- 
tinum. The  originality  of  the  surgery  of  the  last-named  region  will  be 
remarked,  in  connection  with  which  1  will  study  in  succession  invasion  of 
the  superior  vena  cava,  of  the  arch  of  the  aorta,  of  the  bifurcation  of  the 
trschoa,  and  of  the  hilum  of  the  hnig,  of  the  cavity  of  the  pericardium,  of 
the  subbronchial  porti<m  of  the  oesophagus,  and.  finally,  of  the  pericardium 
and  of  the  heart. 


I    I'- 


i.;  \'i  n 


Treatment  of  Purulent  Pleurisy  by  Author's  Method. 

Opening  of  the  pleura,  or  pleurotomy,  in  empyema  is  specially  practised 
in  purulent  pleurisy.  Bt<fore  ojierating  on  any  case  of  pundent  pleurisy, 
whether  encysted  or  non-encysted,  it  is  indispensable  to  verify  tlie 
diagnosis  by  rmliowopy  and  radiography,  ■which  give  images  of  absolute 
pi*cision  when  a  sufficient  installation  is  usckI.  The  diagnosis  shoidd  be 
t'lulher  confirmwl  by  aspiratory  puncture,  which  is  without  danger  in  this 
region.  The  pus  obtained  from  the  puncture  should  be  immediately  sub- 
jeftod  to  bacteriological  e.\aminatio  i.  The  purulent  effusions  attendwl 
ftith  pneumococci  are  the  leiist  rebt'Uious.  Streptococcal  pleurisies  are  not 
rare.  We  may  even  find  in  a  state  of  micnibic  as.s<H'iation  the  B.  roli, 
B.  UjfihoiiHM,  and  StaphyloaKciis  aiireiiii :  and  in  <'ases  of  jH>netrating  wound 
"f  the  thora.x  or  of  pulmonary  gangrene  saprophytic  microbes  of  the  most 
various  kinds. 

Pleurotomy  without  Costal  Resection. 

In  simple  cases  this  op«>ration  is  carrie<l  out  without  costal  resection. 

Operation — First  St.\i;e. — Incision  of  the  soft  parts  for  a  distance  of 
t)  to  S  centimetres  below  the  inferior  angle  of  the  .scapula  in  the  si.\tli, 
seventh,  or  eighth  inter<'ostal  space. 

Second  St.\<je. — Perforation  of  tlu>  intercostal  space  with  blunt  scissors, 
and  widening  of  the  orifice  by  divulsion. 

Third  Stage:  Ev.vcr.vTiox  (jf  the  Plei'R.x.— Insertion  of  three  large 
iiidia-mbber  drainage-tid)es  of  12  to  I.")  millimetres  in  diameter,  ti-xtnl  by  a 
long  s«iety-pin,  and  absorbent  dressing  covered  by  im[)eriueable  tissue. 


J  n 


..,. 
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r  ..^ 


I'll..    n8S.        InsIKI  MtNT.*    FUU    Ul'KHAlIUSS    (IN    TlIK    'lllOHAtlf    \VaI.I.    AM'   l.wnil- 

riinii  ticlow  upw.irils.  iiiid  troin  right  to  loft:  Two  bii-tourics,  two  disM'clioii  Uirolis. 
Iwi)  siionj;  struiKlit  sciBsnis,  six  artvn'  torceps,  hix  ring-liandloil  lorriii^  witli 
iiirii'  iililiqtic  oljiws.  six  ovul-jiiwcd  forcopH,  two  iorcepi*  for  veius.  Adovc  ilii'«i-: 
Hiif  straiglit  rasjiatory.  one  curvpil  raspatory,  one  cutting  foreojis.  -ix  rhinii 
jmniiieii's  forcejts.  six  nopdloholilcr  forceps,  two  long  forceps  with  iccciitric 
j:iH>.  OIK  r.istoM"s  cutting  bone  lorccjis,  two  medles  mounted  on  Iwinlli*.  Xtsi 
.iliiivt-:  Four  curettes,  one  spatula,  six  long  forceps  with  curved  javv-.  Ii  ur  loiia 
tiir(<i>s  with  oval  eccentric  jaws,  one  IJoyen's  costal  raspatory,  a  nuni'n'r  ni 
^•iiliil  ilraiiiage-iuhi's.  clijis,  and  two  cliji-forcepH.  In  ujiperiuosi  coinp.irtiiieii!: 
Six  lioiiked  forceps,  one  cutting  forcejis,  two  costotome  rasjiatories,  .nic  burr"! 
Ill  iiiilliiiietres.  four  hurrs  ,\i  Ki  millimetres  mounted  on  a  Irfpan  o  rlii/iiet.n" 
l.'oiit.'es.  and  one  mallet. 
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neurotomy  with  Costal  Resection  and  Drainage. 

Operation — First  Staoe. — ( 'utiiutouH  iucit-ion  of  7  ceiitiim'treH  in  the 
region  of  absolute  diilness.  or  ratlu>r  a  littlo  liolow  that  zone. 


Btiii 


Fio.  689.— I'LEUROTOMT:  Doten's  Mktiioi). 
First  and  second  stagmt. 

Second  Stage. — Tlio  expostnl  rib  is  resected  for  a  lengtlt  of  4  centi- 
raetres.  The  nmsculo-st>rous  wound  is  penetrated  with  closed  scissors. 
Pus  escapes.     The  orifice  is  then  incr(<ast<d  by  diviilsion. 


;f ; 


KUI.   390.  -I'LEUKOTOUY:    DoY'.-'s    .\lElllou. 

ntioii  foriaod  l>v  tin'  tip  ol  a 


I  bird  ~tage:  Incision  of  tlip  iiit*)gumentn  over  thf 

long  curviid  forcej. 


Third  Stage. — A  long  tVjrcops  is  introduced  into  tiie  superior  wotuid. 
it  is  iiiiido  t.o  project  at  the  lowest  part  of  thecosto-diaplu'agniiMin  sinus. 
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Tlu«  iiiteguinont  can  then  be  rwidily  iiifiHetl  over  the  extremity  'fh,. 
whole  of  the  piiK  eM-a|)eH.  An  iiitrapleuriil  lavage  can  be  carritMl  diit  if 
tlie  state  of  the  patient  |)ermit. 


Kid.    591.      ri.ElHOToMY:    DoYKN's    .Mf.TMIIIi. 
Koiirth  >t»Kc:  Tlic  toiff)!"  grasji  tim  dimlili-  (Iriuiiiifti'tiilu'  opjioHitc  tlic  liiwir  iii(i'<i"ii. 

Kornni  Stacjk.  -  With  tiie  same  ciirvtHl  force])^  we  grasp  tliiimjili  tlic 
inferior  wound  an  india-rnhlier  draiiiage-tnhe  cut  in  form  of  a  ritlc-lnillet. 


PUi.    5112.       I'l.Kl  lilHl>MV:    DuVKNS    Mktikhi. 

Foiirtli  .■<tagr:  'I'lic  (Iraiiiajjo-tuhi!  is  lixi'il  with  salriv-jiiiis 


Tl'.e  tnle  cnuTgCH  tliroiigli  the  upper  wound.  It  is  (i.xcd  in  tli-  |HiNiti"ii 
by  two  safety-pins.  This  dis])osition.  which  was  designed  liy  im-  ii  Imi!; 
time  .'igo.  secures  perfect  dniinjige  nf  tlie  purulent  ce.llei-lion   ;ind  l!:l:!!!>.!^!.t•' 
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the  rifik  of  pleural  tiHtula,  which  fomiH  h<>  frequent  a  cnniplicatioii  of  pleu- 
rotomy. 

l*rimary  tuherculowK  pleuriHy  often  renuiins  tturouH  for  a  certain  time 
before  undergoing  purulent  tranitforinatiun. 


III! 


Technique  o(  Costal  Resection  and  of  Thoracoplasty. 

Costal  Resection. 

The  net^etwlty  for  rapid  conclusion  of  all  interventions  on  the  pleural 
cavity  induced  me  to  coui*truct  a  sp<M'ial  inKtrumentution  for  costal  rosoc- 
tion,  and  to  detennine  a  precise  technique.  I  denude  the  rihs  very  rapidly 
with  my  costal  raspatory,  and  then  divide  them  with  a  Liston's  forceps. 
We  can  also  empU)y  a  costotorae  raspatory,  which  represi<nt8  a  conihination 
of  my  costal  raspatory  with  a  chistJ.  This  instrument  enables  the  ojH>rator 
to  complete  either  a  definitive  resection  of  the  ribs,  or  to  form  a  movable 
hinged  shutter.  Many  varieties  of  cases  may  present  themselves  for  op««ra- 
tion. 

If  the  inten-ostal  space  is  very  narrow,  1  denude  the  rib  above  with  a 
stroke  of  the  raspatory.  I  then  isolate  it  by  a  dtjuble  to-and-fnj  movement 
\»-ith  the  help  of  my  special  raspatory  over  a  length  of  5  or  t>  centimetres, 
and  then  res«>ct  the  denuded  s(>gment  with  a  Liston"s  forceps.  In  some 
cases  I  restxt  both  neighbouring  ribs  for  a  length  of  .">  or  ti  centimetres. 
Two  cylindrical  <lrai<iage-tubes  are  then  introduced  througii  a  counter- 
opening  made  in  the  costo-phrenic  pleural  sinus,  so  as  to  stH'urt*  perfwt 
drainage.  When  desirable,  aspiration  is  |K'rforTne<l  with  the  help  of  Al- 
vergniat's  vacumn  tube. 

Method  of  Using  the  Costotpme  Raspatory.— The  formation  of  this  instni- 
iiient  has  hwn  rwilizwl  by  the  combination  of  my  cost.vl  raspatory  witli  a 
guillotine  knife-blade.  The  same  instnmient.  with  a  little  modification, 
tan  also  be  iistyl  in  operations  on  the  ribs,  sternum,  and  vertebral  laminic. 

In  order  to  introduce  the  costal  raspatory,  it  suffices  to  detach  tlic  peri- 
(idtt'uni  as  far  as  to  the  pleural  asjnvts  at  either  upjM'r  or  lower  margin  of 
the  rib  involved.  The  beak  of  the  instrument  is  then  turned  round  the 
(leepasjH'ct  of  the  rib.  and  is  made  to  emerge  in  the  other  intercostal  space; 
then  by  a  bruscpie  to-and-fnj  movement  the  pie<e  of  rib  is  denuded  for  the 
ne<'i>sHiiry  distance. 

Operation — First  .St.voe:  Incision  of  the  Soft  I».\kts.  — 1  have  almost 
lompletely  given  up  U-shaiKxi  in  favour  of  longitudinal  incisions,  somc- 
timps  parallel  to  the  ribs,  sometimes  oblique  or  [R<r|H'ndicular  to  their 
(liriH'tion.  The  lips  of  the  incision  are  iinnu<diately  grasped  with  a  nunil)er 
'if  hooked  forceps.  Tnu'tion  on  tliesc  instniments  e.vposes  a  field  of 
'iperation  of  considerable  extent. 

Second  St.voe;  Resection  of  the  Ribs. — In  cases  in  which  prcsi  i  va- 
tion  of  the  pleura  is  imiwrtant  1  strip  each  rib  of  its  periosteum,  and  make 
» subperiosteal  res(«ction  with  my  costotomc  raspatory.  If  it  seems  to  mc 
ne<'esy..ry  to  pre.-u-rvc  a  costal  >;!iutter,  tlirtt  instnimt-nt  cnalrles  me  to  make 


1 
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a Bul){)erioHt»'ftl  roHCHitioii  of  tho  ribn at  the  Itaw  of  tho ro<iuirod  sliuttir,  and 
to  preserve  the  internoHtal  veHMcU  in  itH  thickiiPHH.     Whoa,  on  thr  otln-r 


Flu.  593.     DenI'Imtion  ok  a  Kib  with  tiik  iiEi.r  of  Dhykn'i*  Custai.  1!\si'.\h.ky 

hand,  I  con.tidor  it  doHirahlo  to  retKH't  tlu'  wlioli*  thickness  of  th«'  thoraiii 
^vall — for  p.Miniplc.  in  ojH'ratioiis  of  thoracoplasty  for  old  tislnlous  cnvitio 


riii.  51)4. — Kk^kitikn  III--  A   HrH  with  Liston's  FoU"  i:i- 


witii  Hficrosi'd  walls — 1  intriKliii'o  tho  costotonif  rugini<  honcatl:  tln'  (Kri 
iistoinx-  iiic<l  destroy  the  correspond iiiir  |M>rtion  of  the  thoracii    wall  l)y  a 
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toaiitl-fro  niovonu'iit.  Wlu-ii  tlu«  imiltico.itiil  roHtntion  in  finit«h(«<l.  1  rcnect 
witli  m'iHHorH  tlio  whole  of  tlu>  n'lnitiiiiiig  tissiu-s  of  the  thoracic  wall  over 
the  whole  uTva,  of  tlu«  field  of  oiKTiitioii. 


'Hi  II 


Mr 


Kr<;.  .Vi.'>.    -liiiVKv'.-*  Ciiskithmk    U  ««i-ai<iiiy. 


Fi«.  596. — 1mhi>i>i  <  iiiPN  III    riiK  IIiiui/umal  I!uam  ii  uf   ihk  Kascaioky 

B£N'KATII    TIIK    I'l'PER    ililKliKK   UK    TIIK    KiB. 


Wlieii  the  cinpyeiiia  is  considorahle  in  quantity,  it  may  lo  dcsirahlo  to 
cam-  nut  a  nniltiplp  and  oxtonsivo  costal  rcstntion  at  tlio  outset.  .\ 
nitaiicouR  incision  of  12  to  15  centiiuotros  in  ]<Mi'<t!i  is  made,  and  tlirw  or 


vol..  II. 


35 
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four  ri»<ii  aro  <>x|k>ih<(1,  which,  hy  thi-  |ir«H«><l»ir«> a»x>ve  indii-ttttHl,  are ri's...  tw| 
in  a  few  nMHiiontK  «)v»>r  th<«  wviih-  h>iiKlh  without  thiiigor  of  wmiiuiinu  tlio 
intercoittal    artrrii'H,      WimiimI  of  oiw  of  thm>  artrriw  would  tv^ww  \U- 


Via.  097.— FiRiT  skctmn  hi--  tiik  Rib  on  the  Ovtsr  Side. 


application  of  a  Khort-jawtnl  forcoptt  for  tlirw  to  four  minutes,  and  a  miIi 
HeqiiMit  ligature.     When  we  know  how  to  manipulate  the  co»totonie  rwpn- 


KiG. 


598. — The  l{r<;iNK  is  then  urawn  iNWAiiiii<.  asi>  the  Pieie  >'|    1'.\k 

If    KIVIDKI"    AT    ITS    ISTKRXAI.    KXTREMITT. 


torj-,  the  denudiitioii  and  rostn'tion  of  each  rib  requires  five  to  ton  sc<(m<l> 
If  tlu>  j)atient  is  not  too  feeble,  we  can  carry  out  at  the  time  of  <i|H'iiitiiin 
:i  lavajTo  witli  boibvl  saline  solution  of  7  per  1.000  (artificial  si'mhh)  »♦  '■• 
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teinitcratiirp  nf  :»ir  (•  (lo;.'  !    K  );  ..thi-rwiw,  it  in  Mtrr  to  b«>  loiitriit  witli 
rvarimtioii  of  thv  piiN.  niiil  |HiHt|ioiif  tln'  Hr»l  Invade  till  mudc  (|hv»  liitW. 


i  I 
i  I 


Fio.  «99.     Kkukction  „t  Two  I(ib<<  imtkh  iir  an  t».<.«K.,i  ■<  llitiiMij-  of 

InM.AMMATOKY    ORKilN. 


Khl.    WX).       l{K^<K.riON    OK     Two    UlBS    IMIKI.    BV     V\    OssKol  s    IJlMl.i.l; 
I\H.\\l\U.ii|;v    t'ljKilN. 

•  Ifiiriiis;  out   and  l;iiii|>i>iiiii;,'  iil    tlir   piinilciit  loiMi-. 

Kiiipyi-nia  by  tilliiijj  of  tlio  ^^ciioiii!  pli'iiial  cavity  may  givo  liso  to  foiinii 
"  '  ■  (mruifiil  liMiihf,  wiiich  mvossitatc  iiltimafi'  iiitervoiitioii. 


In 
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Trtatment  o(  Pl«unl  FUlula  by  Author's  Method. 

Olmtinatc  |»U'ural  tiMtulw-  nri>  in  iiimiy  tiim«H  iiutiiitAiiHMl  by  the  wlimtic 
roixlitioii  of  tlu'ir  wall*  uitil  tln<  rigiility  "f  tlif  tliormir  ingr.  I  tmH  tin  m 
l>v  uxtt'imivo  ciiittiil  n'mstiim.  fullnwcil  hy  («•<•  <>|M<tiiiiK  up.  ^•urt>ttn^;l     uhI 


r 


V'   >*^' 


I'l.i.    mil.        iKt.VlMl.sr   I'l     I'l.KI  lUI.    KlTII    t. 

Fir.l  »l;tu.-   .\  l"tic  'Mirvfil   Innips.  introilii I  l.y  ill"'  lUiiil""*   lr.it.  .xjili 

HtiiMMir.fiii!.'  iMvitv  in  rv.Tv  .lir.Tii..ii.     Tliv  iloHi'il  liii''  imliiMt'"  '"-■  •i|'l'" 

liiNit.>  nl  111.'  liH'iiH.      Ill  111.'  iniil.ll.'  C.I  II iii'liwd  »|iii<'<'  I"  xiii  111''  *'■'<«' 

I !»•  ri'i'i iiiiifni'  ciitiUit'iMi*  inci^iiiii. 


I'm:.    HIIL'.      'rilKAEMKM-    "F    I'l-KIHAI-    ^'|^<TI  i.K. 

.■^I'coml  siii).'!':  'I'lic  Iciiir  liookpil  forct'ii^  eximw  tlii'  I'xlciil  "f  llii"  tlionn  ■  .:iill 
Mllllririil  III  cjkriv  out  elu' ih'itsmiiv  tlii>ru<fil<>lii.V. 
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Umponing  u(  tlM>  HNtuloun  titvity,  which  »liuukl  l;c  (olloweil  up  in  all  itH 
tnfnrtuiMitiM. 


h'lli.    Wl3.       'I'llKtTMKM   «>►■    I'l.KIKAI.    l-'l-"  I  .  I.  »;. 

■oihI  uiiil  third  utiiKf*:  It  ■•ullli't-H  for  «>\|Miitiiri'  of  llii"  ••xtvii  of  tltf  I'ontttl  wrtll  oorre- 
alHiiiiliiiK  to  tlir  jiiiriilt'iit  lii('ii>  to  ri'IriM't  llic  li|ia  of  tin-  rct'tilincar  ctitikiiMUK 
iiii'iptioii  forcilily  with  hiHikcil  furri'iiK.      Uori'limi  cil  rili»  uiiil  wiioaurc  of  ravity. 


*•>-«  +  ( 


Klli.    Um.        I'UKMMKM     XI     I'l.KlliXt.    FlTII,  K. 

Si\th  stajjv:  Afli-r  riKtal  n-ifcljoii.  »iiiiii<'  ol  ^kiii  uiiil  uwiitii'  laiiijioiiiiin. 

Operation — FfKST  Stauk    Ctirvilinonr  incision  t'()riiiiii<!  lui  ovul  trm-iiifj 
arotiiul  the  ojKMiiiig  of  the  Hstiilii.  wlioii  siicii  oxintN,     In  thin  civso  tlio  wall 
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SucitMi  STACiK. — Laving  lmr»'  tlir  coKtiil  grill,  which  in  ciinily  otfcri.  ci  \,y 
dimply  drawing  tlu>  two  lips  of  the  cutaiicoiiN  incision  upwanls.  ami  liicn 
downwards  rcs|K'(tivfly. 


I'll;.    «II5.      'I'lSKMMKM    (II     I'l.KI  1!AI.    I'lsril.A    IIV    lliiVK.N's    Mkiikui 
rii>i  sTuK"';  Atlcr  i-i'rtiliiicin-  iiui>iiiii.  cxinisiiic  <il  llic  cdslal  grill. 


I'm.    tiCKi.         Tlil;  \  I  Ml,\  I     Ml      I'l.KI   IIM,    I'islll.A    liV     II'IVKNS    .MkIIIi'I 
•il'iinil    ^ta;;r:    Scrlic.ll    :n'li(in    iil    tlir   iM>»liilritiir    IM»Jl,ltiirv.       .Si'i'tiiill    nf    ill     "lI'T 

''Mrt'iiiily  "I  til''  ii]>]"'!'  rill- 
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Thibd  Staoe. — Dfiiuiliition  of  the  iiifoiitir  rib  with  the  coHtotonie  raspa- 
tory, resiMtion  of  that  rib,  and  xo  on  with  all  the  rihs  corri'Kponding  to  the 
wall  of  the  suppurating  focus. 


Flo.    607.  — TllF.ATMKXT   OK   I'LELRAL    FlfTl'LA    BY    DoYKN'h    MeTMOI). 

Second  utago;  Section  iictiiin  of  the  costotonio  rasjmtory.     Section  of  tlie  inner 
extremity  of  llie  iipper  rib. 


Fic.  608.     Tkkatmkm   m   I'l.hi  hai.   I'i.-iii.a  in    Iiuvkn  s  Mithod. 

Thinl  stapc:  Kxploratioii  of  llie  ciivilv  willi  ;i  cnrvril  Imiejis,  wliiili  «iis  introduced 
vixo  the  iistulotis  tnici  ;m(i  li;is  lurii  iii:Hir  to  juiidrau-  iis  Miiii-riur  r.\licmily. 


i 
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Fourth  Staoe. — Cnu-iform  incision  or,  better,  resci'tion  of  the  wliolc 
of  tiiat  iM)rtion  of  the  intercostal  wall  which  is  left  floating  by  the  n  iiioviil 
of  the  ribs;  then  ha-niostasis  of  the  l»let«ding  arteries. 


I'm.    609.        risr.AlMKN  I     UK    I'l.KIHAI.    Flsni.A    1)V    r>«>YKN"S    .Mnililli 

I'uiiiili  .-till;!':  ('ni>liinj,'  tlir  rMiTiial  wall  (it  the  supjMiiatiii!;  cavily  witli  lir.vrn 

anoint  ri  be. 


I'lii.    61".        TltKAl  MKV  I 


ri.lMllAI.    Flrifl  I.A    IIY     DllYKN   i    .MkIII.1 


i'lmrili  «i.im;:  LiUtI  uI  iliv  .iiijjiiiiijlii-.      rii>-  iTiir-liiiin,  wlii.li  i»  n  piaii  li  n: 
ami  imtcr  sides.  lU'riaits  icscrtiDii  (il  ilir  rvicinal  wall  \vith<mt  lia'i 
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Fifth  Staoe. — Exploration,  ciirettago.  nml  toilet  of  the  iovnn,  the 
anfractuous  prolongations  of  which  are  laid  open  hy  di^^^l»ion  with  long 
curved  forceptt  or  witli  blunt -pointed  scissors. 

Sixth  Stage. — Aseptic  tamponing. 


ipr 

1^^ 

;  f     1 

1 

■  it 

-  1  II 

1 1 

Pi(i.  611.      'I'lti.  viMK\  r  .11    I'l.KiiSAi.   Fisni.v   in    |)i>VKS'.<   .MKTI1iiI>. 
Kiltli  .■ititjT"':  l.ii.vina:  <i]m"?i  tlic  suiijiunitinn  cavity. 

El      ted  Purulent  Pleurisy. 

Kiicystcd  pleurisies,  wliiiii  iii(<  nio.st  frequently  iiilcrlohar.  may  lx>  difli 
cult  to  localize:  Iml   it  rarely  happens  that  percussion  fails  to  indicate  ,i 
(lull  horizontal  zoni-of  two  or  flirre  lingers'  lircadth.  over  wliicli  a\iscultation 
gives,  or  litis  given,  positive  results. 


Anatomical  Relations  of  Interlobar  Pleurisy. 

In  order  to  fix  detinitely  on  llie  mind  of  the  siiigcoii  the  anatomical 
relations  of  interhJiar  ])leiirisies.  I  con<'eivcd  the  idea  of  niaking  vertical 
antoro-jMwterior  sections  of  lunnan  hodies  ti.xed  in  position  and  liaidcrici! 
in  fnnnol  along  the  right  and  left  mammillary  lines  The  relatione  of  the 
interliil)ur  fissures  are  shown  m  Fig.-.  (il2  and  (>l;{.  We  iicrc  -ce  on  the 
right  side  (Fig  til2)  how  piirnlent  collections  foimed  in  the  anterior  ex- 
tremity of  the  horizontal  interlohe  may  he  reached  hy  an  incision  involving 
•lie  fourth  interco.stal  space  in  the  mammillary  liiU'.  If  tiie  piiiulent  col 
iectidii  is  fomid  in  the  posterior  segment  of  the  fissure,  the  tiftli  space  slmiild 
hepeiforateil  on  the  iimer  side  of  the  scaiinia.  On  the  left  (Fig.  «13)  it  will 
beiu'cossary  to  resect  the  sixth  rih  in  front  in  order  to  reach  the  interlohe 
opposite  the  mamniillarv  line,  and  the  fourth  ril)  hehind.    It  will  he  noticcil 
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ill  Fig.  014  that  iiitorlohiir  pUnirisicH  dovolojH'd  in  the  right  <>hli(|iii'  lissiirc 
should  ht>  iiivadtxl  on  the  iintcrior  ivxilhiry  lino,  in  a  horizontal  jilntii-  (wss- 
iiig  through  tlu'  M'vcnth  or  eighth  rib.  The  xanie  in  the  caw  with  the  Ictt 
side. 


Fig.  612.  .VMEKn-rnsTKiiKiu  Sk<  tion  Fig.  613.  .\nteko  I'o.stkkiui:  Sf.i  tiun 
i'\s.><ixi.  TiiRorGii  TUK  1{|GHT  -Mam-  PA.-ijiisG  TiuioL<;u  tiik  I, kit  Mam- 
Mii.i.ARV  Link.  mii.larv   Link. 


Anatomical  Relations  of  the  Diaphragmatic  Pleura. 

The  plireiiic  serous  ineinhrane  is  in  relation  with  the  convex  .ispcct  nf 
tlie  liver,  from  hefon-  liackwards  o|>|K>Hite  the  inaniniillary  line  ili!.'   i'>\'2 
On  the  left  side  it  is  related,  from  hefore  liackwards.  with  the  li  uisvcrscd 
colon,  th<>  liuli;injj;  eiiil  of  the  stomach,  and  the  |Mistero-superioi  ^^iiifacf  el 
the  s]ile<'n  (Fig.  til  'i). 


Interlobar  Purulent  Pleurisies  of  the  Right  Side. 

The  ])iiruleiit  colli'ctions  may  |Miint  either  in  front  or  lichiml;  iivi|iicntly 
M^veral  iniiiilesit  ioll(»((  ions  are  found  encysted  in  wreath-like  ;!!■  in-ti'irciii. 
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Fig-  612  shows  that  roHwtion  of  «  or  7  centinu-tres  of  the  anterior  extremities 
of  the  third  and  fourtli  riliw  exposoH  th««  anterior  extremity  of  the  middle 


Fig.  814. — IIokizoxial  .Skction  of  Tiiokax  PAS-iiNr.  TiiKorr.ii  the  Upper  Part  of 

THE   XlNTll    hojlMAI,    VkUTEBRA. 

On  the  left  Bide  Ia  a  juxta.]ii'rii'arilial  iiitt'rlnbur  <'iii]>y<'iiiu;  on  the  right,  an  interlobar 
<Miil)yi'in»  en  himiiir  c«)iiii«re«siiiK  tlie  auricle. 


Fl(i.    615.     -UliillT    1\ TKKI.liElAi!    1*1  lill-ENT    l'l.ELl!I.<y . 

ilurizontul  intritiMaiiiiiiarv  incision. 


lohf  of  the  right  lung,  and  jwrniits  cxpioratiou  of  the  superior  and  inferior 
interioh  ir  spact»s  at  tito  namv-  tiiin'      It  rarely  li.apjX'ns  tliat  an  explnratorj' 


30«     SURGICAL  THEKAI'EUTICS  AND  .OPERATIVE  TECHNlgUK 

piincturo  luado  at  this  point  l)y  tlio  liiviid  of  an  t'Xi)t<rt  failn  to  drop  into  a 
full  purulent  focus.     TIm<  tutantxnm  inci»iou  is  niude  over  tho  intiicoNtul 


Flu.    61G.       Ifldlll     lMi:i!l,iill\lt    I'lUl  I.KNT    I'LEl'llISY. 

iii'inii't  1(111  lit  liiiili  lijis  lit  tlir  uiiunil  i'x|iiis)'s  tlii'  tliiril  .kn<l  toitrrli  lih- 


I'm.  017.  — UKiiir   Imkki.ihiaI!  I'l  imi.km    1'i.ki  risv. 

.VltiT  ilivisiiiii  of  tilt;  ciistal  i-iiiiihififs.  tin stiitiiiiic  rasjiiitory  «U>colli.*i  ^  il"'  "l'l"r 

liiinli  r  III  till'  tliirii  rili. 


spiuc.  timmgh  wliicli  tlio  lutilU"  was  passtHl.  aiul  a,  lihint-iMiinted  sois-irs 
in  tiifii  iiiiwlo  to  )K>iit>trato  ill  tlio  saino  (liivctinn.  iiiul  enlarge  t'o  oriticoiiy 
di^^llsi<>^l      In  dittirult  <  ii-t>>  it  iiiav  hv  Il(■,■,•^;■««^t■y  to  ri>si><t  t!'-  tlnrd  and 


Fli;.    618, —  IfKilll     iNIKIll.ollAlt    I'l  lUl.KNT    I'l.Kl  lils  l". 

Eiteriial  wolioii  i>l  tlio  iliiril  iil«.     \Vf  I'ini  mv  tli<>  hciik  of  llic  ra»i>i»t(>iy.  wliicli  lia* 
IM-rforiilcil  tin-  iiiliTinsiiil  spiicc. 


t  ^  y^ 


Fui.  610.-    KuiiiT  Intehhibak  I'iiulent  I'leckisy. 

Alter dcollatioii  of  tht-  lower  tioitli      •!  the  liuirtli  ril),  wctioil  of  its  cxliMiial  rvticmity 

is  rtTec'tiMl. 


mm 

■ 
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Fni.  62(1.     RiuiiT  iNTKiiMniAit  I'lm  i.knt  I'i.ei  hicy. 

This  osti'opliiKtio  *hutt«r  in  purffwtly  irri({ut<Ml  by  tlii'  iiituci  bloodvessels  <vl  tlic  ilnnl 
iiitercustikl  sjiace.  A  purulent  cnllection  is  noticeable,  wliir.li  bul);i>K  at  iljc  livrl 
of  the  borizontiil  fissure. 


Kiii.  021.     I.Ktr  I'AHAsrKitNAi,  Saoittai-  SKirmv. 

l'.ltient  in  position  of  dorsal  decubitus.  'I'l.e  lieart  during  diastole  bulin-  ;ili"vc  iln- 
surface  of  tlie  fluid,  wliieli  it  propels  violently  against  tbe  walls  ol  tl>  c.ailv  .11 
tlie  niiiineiit  of  systole.     We  ean  then  hear  a  tyjiieal  hritit  ilr  t((i/)o/i»ii    ' 
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fourtli  rib.  ho  m  tn  rwognizo  the  parietal  ptilinonury  lullioHioiiH  and  hoarch 
for  the  t>iu'yi»t«Ml  purulent  collcttioii,  with  the  h»>lp  of  tiio  digital  t«inh. 
The  (Mmtorior  oxtroinity  "t  tlio  two  intcrloliar  Hpact-H  nuvy  lu>  i<x|K)h«mI  l»y 
rMertioii.  iioar  tho  outer  nido  of  the  eoBto-traiisverw*  articulation,  or  a  s«>g- 
ment  of  tl  to  7  centimetrt-H  of  tiio  third  and  fourth  ril)»*  reH|K>itivoly.     i 


\  \ 

Fic.   «22. 


I.KKT     rvKACTERNAL      SAtilT- 
lAI.    Sk<  TIDN. 


I  oiupri'sKioii  of  rijrilt  vriitrii'lc  l>y  till 
empyfiiiii  of  the  uiUi'i'ior  rxtniiiily  of 
the  Ifft  p'lliiioiiary  iiitorlob«<. 


FlO.     623.       I.KKT     I'ARAHTKRNAI.      SaiUT- 
TAI.    SklTION. 

SliiiwiiiK  it  |iyo.|iiii'iiiiiolhora\  iil  left 
siili',  ill  uliii'h  till'  NjilusliiiiK  soiinil  cdulil 
bu  olirili'il  only  wlicii  the  patioiit  wan 
)iht<'u<l  ill  till'  jiositioii  (if  ilorsitl  tlini- 
hitiis.  Till-  iloitrd  liiii'  iiuliciiti's  the 
oiitliiio  Vdluiiii'  of  the  hi^iirt  in  nystoh'. 

have  soon  a  ease  in  which  the  purulent  colKn'tion,  liy  liulgiiig  agaiuKt  the 
wall  of  the  .'"ht  auricle  (Fig.  (514).  ha<l  prodiictxi  very  grave  syniptotiis  of 
cardial'  ooinprossion.  These  disapjKjared  after  surigcal  intervention.  A 
punctutt)  nearly  alwaj.s  enaliles  us  to  recognize  the  foctis;  if  not.  we  explore 
the  posterior  extremities  of  the  two  interlobar  fissures,  or  the  adhesions 
will  lead  U9  to  the  encysted  foci. 
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Lett  Interlobar  Purulent  Pleurisy. 

On  tlio  loft  Hi<U«  tlio  inlcrloliiir  liKKiin>  i'«>rn«i«|Mm<lM  in  front  to  Ihc  tiftli 
rill.  On  mrount  of  tli<<  |Mmition  of  the  |)cri<'Hr<liiini.  tin-  inciHion  hlmuld 
<'onini<*nt'<>  on  tli«>  vortical  ni|i|ili<-lini<.  Tho  tiftli  ril>  wlionld  Ih<  r«>>«-i  IihI  fur 
III!  oxtont  of  ul)ont  )l  ccntiini'troi*,  nftor  which  tin-  |(n«'f«lun'  nlnmld  Ic 
Niniiliir  to  that  above  ilcwrilKMl.  Ii<<hin(l,  tho  intorlohiir  interval  corn-- 
s|ioii(1h  to  thi>  vortoliral  cxtnMnit v  of  the  fourth  rih.  which  n>ii»t  he  ri-xHltil 
ii>  indicatiHl  ill  caM'H  of  right  [xinterior  interloliar  pleuriNV- 

111  a  caKc  of  left  |ivo-|iiieiiiiiothorax,  I  have  heitid  very  (liHtinct  K|>lil^llinL' 
when  the  patient  wan  lying  down  (Kig.  (121).  The  cardiac  coiiliiiclii.n 
|ii'odiiced  the  |irojection  of  th<>  Hiiid  agaiiiHt  th4<  <'lieHt  wall.  When  tin 
palieiit  stood  up.  the  Npla!<liing  diKap|H>ai'e*l  (Fig.  ((22). 


I'Ki.    (lit.        I.KH     ImKIII.i>II.\I!    I'l.KI  1(1.-\. 

l;..>|.|ii.>li  111  Idiiitli  ;uicl  Itllli  lilx.      .\»|i<'i!t  of  till'  wiiuml  iiltcr  toilet  nt  tln'  l(""». 

I  have  recently  had  occasion  to  operate  on  a  yoniig  man  of  Iwcntvlimr 
\ears  who  prc>eiite<l  gravt>  syiiij)toiiis  of  pericarditis:  hut  I  was  In  tini 
dealiii).'  witli  a  case  of  (-iicyste<l  enipyeina  of  the  anterior  extremity  of  tl;r 
!cf;  piilnionary  interlolar  space.  Compression  of  tl'.<<  right  ventricle  (l''i>;  (1211 
had  I  ceil  thecaiis(>  of  the  grav(>  cardiac  accidents,  which  disap|"arc<l  iit 
once  after  the  op(>ration. 


Purulent  Diaphragmatic  Pleurisies. 

Kiicvsted  pleurisy  of  the  costo-phrenic  sinus  may  he  a  prini:!iy  li>ioii 
If  is  VI  luetimes  secondary  to  a  suliplirenic  Hiippiiration.     lucisioi'  ..f  ^wha 
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fiifiiK  on  th<«  right  hIcIc  Imil  ronductMi  l.>  ,%  (Hwtf^rior  rlia|tliragiiiatir  liHtula, 
and  th«<nii«  into  u  Uhuh  of  Hii|i|iur»tiv<<  ri'ni»l  litliiiiniH  Xcplirt-ctoinv  wmi 
(•rried  out  at  tho  iwnio  mStrnvt'  \  itiihphrcnic  f<Mu»  nmy  alw.  U-ml  int«i  n 
iww  of  hopHtic  NUppiirHlion  on  thi.  |H>int  of  o|M-ninK  ""•<'  tin.  Iirondiial 
liib««  In  II  f8tM>  of  pU-nni-pulnioimrv  HMiiluof  very  <il(i  Mtanding.  I  liuvn 
foimd  the  pleural  cavity  «ov«t«.«1  wild  a  .ri-tao-ouH  "lining  of  a  (l.nii-wnti- 
metrp  in  tbiikmwu.  and  wliiili  it  took  wvoral  nionlliw  to  i.jiminat*'. 

Thtt  inferior  interlohur  (i,HHiiri«  and  tlic  io».|o  phri-nii'  HinuH  an>  ».amly 
explorwl  on  oith.T  Kidt-.  aftor  rew^ction  of  tt  to  7  .•<  ntiniotroit  of  tho  anterior 
cttr<<niiti««H  of  tho  fifth  and  Hixlh  rihs  Tho  inoinioM  oxtond-*  from  tho 
Hftpuiar  lino  to  tho  anterior  axillary  lino.  Kotraotion  with  hooked  forcopx 
fxftmtm  tho  Mjvonth,  eighth,  and  ninth  ribtt.       It  In  oatty  to  pn.|mro  a 


1" 


Fki.  62S. 


-KXTKNUIVK  TlloKAl  OTOMY    To    KAi:ll.l  lATK    InTKKVKNTIoN    IN    TIIK 
Sl-HHA-   AXIi    Sl  H-IIUI'IIKAIiMATIC    ItKliloN.S. 


Fimt  «li4({f:  fiitiuirams  im'JM.iii  .>|  |ii  .•..|itiiiM'tri'»  |.,iriill.-l  li>  .iKlitli  ril..     Tli..  initldli'  ..t 
tliM  iiii-lxi cirrf«|>oiiil«  In  tin-  vitIji'hI  iiild-itxillikrv  iiiii'. 

thoracic  Hhuttor  with  an  external  liingiv  The  sul.diaphragniafie  region 
tliPii  iHTonioN  easily  uecossil-lo.  (hi  nwiu^  the  lung  eoveri<<l  with  tho 
ilm-keiu-d  diaphrugiiiatir  pleura,  tho  whole  of  tho  Bupradiaphiagnialio 
region  can  he  oxplor.yl  as  far  as  the  imsliastimini.  When  tlio  piirident 
"illeotion  is  Niilidiapliragnialic.  this  mode  of  lu.oss  is  still  the  ni«>thod  of 
'Iwtii.n.  It  then  suHloes  to  inciho  tho  diaphragm  and  introduce  a  h.nn 
iiirvwl  forceps  through  the  wound,  which  is  made  t<i  l.reak  down  th.>  wall 
"f  thp  ahscoHH.  Tho  lips  of  the  wound  are  separat.^l  l.y  my  method  of  divul 
»Hm  Tho  cavity  is  then  drainwl  through  tin.  transthoracic  route  l>v  the 
methwl  of  asoptic  tamponing.  This  metluwl  of  approach  is  very  useful 
inthp  tri^tmont  of  pulmonary  fistula  <-onstMutivo  to  pimilont  lioplitic  ool- 
IwtioiiN.  It  iH  very  easy  to  explore  the  diaphragmatic  surfme  of  tho  lung 
tnd  to  suture  or  extirpate  the  pulmonary  tist\ilous  tract. 


=  1' 
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Ki...  6  I'.xrKXJ'ivK   TiniHArinimv   t><  ►\"ii,ri\i»;  iMKHVKMros  i\   mi 

S||-K«-    «Ml    ^1  H  l>l\l-IIH\<iH\rir    UKlilnSK. 

Itv    iihikiiitf  »lriiim  tnu'liiiii  iiii  liolh  ljii»  ut  llii-  ciil.iiifim*  wiiiiiiil,  tlw  wvfhdi.  iiululi 
iuiil  iiiiitli  rili»  iin'  rfinlilv  i\|m>»<mI. 


I'l  ;.    tl27.       r.VIKN-'fVK  Tlli>U*i(ir.lMY    TO   FACILITATE    InTKKVKV TH IS    l\    Hit, 

■iri'iiA-  AMI  SibIiui'Iira(;>iati<'   Kkhions. 

t:il  ^liiiii.T  li.t-i  hfton  t(iriiic(l  with  tim  liilp  "f  tlui  miHtiilDiiH-  ni»|.  iim  v.  :iiiil 

.i|iiii.m1  til  I  hi'  (iiit*i(l6.  Till-  plt'iiru  Ihih  Imh-ii  iiiriM><l.  A  iiii'tallic  valv  i"!'!-  i*l* 
ihr  liiiii;  .tnil  i-Kiwisc*  lli.-  sii|(railia|iliiiU{iniitic  ifKimi.  Kiitiirf  of  a  h  in'l  '<'<}'>■ 
■liiiiilinutm  ciiulil  iM<il.v  li.'  i-arriiMl  out  in  tlii«  iio^itioii;  it  ciiii  iil»M  !■•  iii""l> 
iiiri^,ii|  for  tl»'  j)iir[>o-»'  of  giving  "isit  to  a  ^iiihsilin-iiic  purulent  roUcri   'M. 
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if    |l'< 


Klli.    fl28.       l)lAI'IIHAciM\Tli      I'l.KI  IIHY. 

Intrrveiilioii  j«  ri-<|iiinfii  t..i  ihr  «ii|i)>n'«i>iiMi  of  tl ipimnkliriK  cavity. 


Kill.    »12!».       MlAIMIIIAIiM.lTIl'    J'r.Kl  lll.^Y. 

Aril..!!  of  [>„y,-ii',  nisii.itiiry  for  pt<'Uri>'iii.iut  i.-M-.tmu. 
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Klc.    lilt".        IHM'llHAl^MATK      I'l.Kl  HISV. 

Alter  tlu'  I'ostal  iv,-.i'i'ti(iii.  llif  outiUKMHis  lhi|i  is  uliniil  to  In'  rfplan-l. 


I'ici.    (ial.        ItlMMIIlAciMATIl      I'f.ll  IflsV. 

Siiiurr  i>l  skill:  ii>i'|ilii-  iaiii|i<iiiiiii;. 
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Tumours  of  the  Thoracic  Wall. 

These  tMnioiirs  are  soiiu't  inies  cui'liundroinata,  hut  in  most  cases  sarco- 
mativ,  especially  in  caso  of  childri-n.  When  tlio  tunumr  has  originated  on 
lliethorafic  wall,  or  in  ease  of  a  KubeutaneouH  growth  that  has  jjerforated, 
the  great  risk  of  the  operation  is  a  fn-*'  opening  of  the  pleura.  1  have 
carried  otit  extensive  resietion  of  the  thoracie  wall  siieeessfully on  some 
cases  of  sarcoma  in  wiiich  no  pleuro-pulmonary  iidhesiotiH  were  present, 
and  without  using  either  tlie  piu-uniatie  ehanilier  or  the  easket  for  pul- 
monary hyjierpressure.  thanks  to  1  he  following  technique: 


i  H 


FlC.    632.     -IfKSKI  TION  (IK  A  'I'lMOlIt  «iF  THE  TiHUtACIC   WaI.I.. 
Aapiriitimi  iif  ;iir  Iniiii  the  iili'iiiiil  cavity  alter  ciitaiM'<>ii»  ^u^^^r(■. 

Operation  F 1  R.ST  Stack.  -  K.xposure  of  the  tumour  up  to  its  outermost 
limits^uul  denudation  of  the  lilis  which  have  to  he  reseet.-d. 

Second  ,Sta(;e.  Rapid  resection  of  the  segment  of  tlie  thoracic  wail; 
thanks  to  the  use  of  the  costotonie  raspatory.  It  has  luij)i)eneil.  especially 
incase  of  an  infant,  that  the  sudden  entrance  of  air  into  the  pU>>iral  cavity, 
particularly  on  the  left  side,  was  follow td  by  inmiediate  syncope.  For 
such  cases  1  have  devistnl  the  following  artifice;  The  cutaneous  wound  was 
immediately  closwl  with  clawtnl  forceps,  beneath  which  were  then  applied 
two  long  curved  forceps  with  elastic  jaws.  Artificial  respiration  was  inime- 
diatcly  estahlished.  while  an  assistniit  nspirated  the  air  froni  the  pleural 
cavity  with  a  Hexihle  tuhe  and  (for  want  of  a  vacuum  cylinderia  largo  syringe. 

Tumi)  STA(iK.-  W'tu-n  the  respiratory  rhythm  had  licen  reestahlished, 
1  united  the  lips  of  the  wo\nid  with  points  of  interrupted  siiture, 
leaving  in  at  the  posterior  extremity  of  the  incision  a  large  inilia-nd)lier 
tiihp  ijosed  with  a  contin\ious-piessure  forcejis.  which  I  have  used  stneral 
tiiiies  daily  for  aspiration  of  the  tinids  fi-oni  the  pleural  cavity. 


M 
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OPERATIONS  ON  THE  LUNC 

The  Hurgorv  of  tlu-  lung  rcqiiiros  on  tlu>  part  of  the  niirgeon  an  unequalled 
manual  dexterity,  together  witli  great  presence  of  mind.  The  «ole  nuMiis  (if 
not  risking  the  death  of  the  patient  "  under  tlie  knife  "  is  to  know  how  tn 
terminate  the  ojH'ration  ''x  a  few  moments. 

Surgery  of  the  hing  is  .ndieated — 

1.  In  wounds  of  tlie  hmg. 

2.  In  hydatid  eysts. 

3.  In  abscess  of  the  hmg.  and  in  localized  bronchiectasis. 

Imperfectly  localized  lesions,  such  as  pulmonary  gangrene,  bronchiec- 
tasis, or  tubercidous  cavities,  may  he  invaded  surgically,  Init  with  iiuuh 
less  chance  of  success.  The  operation  is  almost  without  serious  daiigM 
when  the  lesion  is  localiz(«d  and  wholly  aseptic ;  as,  for  example,  in  liise  of 
non-8uppurative  hydatid  cyst.  The  prognosis  is  much  more  grave  in 
case  of  a  suppurating  lesion,  ami  esjHH'ially  when  we  have  to  deal  with 
gangrenous  cavities  or  with  multiple  and  foetid  bron<hiectases.  'luhtT- 
culous  cavities  can  he  profitably  attackwl  only  when  they  are  well  hx  aiizwl 
Resection  of  a  cancerous  lung  has  hitherto  given  no  lasting  result. 

Wounds  of  the  Lung. 

\Vo\inds  of  the  lung  iiiHictt'd  by  stabbing  or  cutting  instninients 
or    by    firearms,    nearly    always    produce    considerable    hH>morrhaf;t'.      It 


Klii.   t>:j;l.    -U'lilMi  <n    Ij  Ml   BY   IrlTIMl    lN-«rKIMK\T.   WUlill   KNTKRKI)   Tl"    TldRH 
IntKRiiiSTAI.    SI'Ai  k    in    the   PARAfTERNAI-    I, INK. 

'Vhr  ri'tjiiisitr  cufaiirTms  irn-isidii  rt-.-trhrs  frtuii  thr  scrum!  tn  tfic  fiftli  ri'  . 
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is  necessary  to  iiitervoiip  a«  early  as  possible  wlii>n  tlio  wounded  person 
presents  the  signs  of  internal  h*njorrhrtgo. 


Vio.  634.  -Wound  ok  Li:N<i  bv  \  ('uttino  iNrtTBUMKST,  wiiicii  enterek  the  Third 
Intercostal  Sp.ve  in  the  Parasternal  Line. 

The  hooked  forceps  retriK-t  the  skin  sufflrionllv  f(>  |i«Tiiiit  tlic  Foriiiatioii  of  n  thorucie 

slmtt.  r. 


Flo.  U35. — Wound  OK  r.iuvii  by  a  CrTtiMi  Instriment.  wiinii  kmkkkd  iiik  Third 
Intbrcostai.  Sivvi'K  in  thi;  Parastf.hnal  Link. 

The  th<«ra«io  shutter,  whii^li  is  liiiu.^l  .■\hTiiiilly.  has  hciMi  thrown  hack.     'I'ht'  wi.uiiil 
of  thp  parietal  pleura  is  clearly  seen. 


»l 


Operation — First  Stack.-    Incision  of   h  to    in  eentimetrcs  over  the 
woiili.iol  iiileiTostuI  space. 


4U8     SUUUICAL  THEKAFELTIOS  AN1>  OPEUATIVE  TECHNIQUK 

Seconu  Stage. — Denudiitiun  of  tlio  rib  above  and  below  thi'  wnund, 
respectively;  these  ribs  are  then  resected  fv  a  lengtli  of  5  to  tiffntiim  trc> 


Fia.  636.  — \Vm  Nil  of  l<iiS(i  isv  a  (i  iiim;  Initul  mkm.  wiiuu  entekkd  iiu,  liiiiiii 

InTKUCO.STAL    SiVVCIi    IN    THE    I'aIUS  IKKN  .\I.    l-INE. 

Tlio  pariotiil  jtlrur;!  Iia>  hct'ii  dlvidrd,  and  th<'  Wdiiiid  <>(  the  luii^  is  soon  iiriir  iln-  Imn 
zontal  lissuro.  .\ii  civ:iljii\vid  lorcfjps  is  used  in  rxtt'iiorize  tlio  iiiidiHi  Inlu'  ni 
the  luni;. 


I'lo.  637.    WoisD  OF  Ling  by  a  (Jutting  In.stki'.mknt.  wiikh  entkkkh  ihk  TiiirI' 
Intercostal  Space  in  the  I'ARAStTKitNAi-  Line. 

Till'  wimndfil  |iulmiiMary  tissiU's  liikvi'  licfii  yrusjiid  rti  niiiin-  witli  iivitl-j^c«'  I  Icnil'"- 
It  is  <•:»>>■  III  ligature  llic  jicdiolc  tlius  loiinid.  ilisltiid  nl  iiiviijrilialiiu  I*  SBuill 
woiiiiil  with  ^i  piirsc-striiia  siiiun^ 


TiiiRO  S'r.vtiE. — Wide  opening  of  the  phMinil  cavity  l)y  divuHun.    It 
is  rare  to  liave  to  tie  mi  intercostal  arterv;  the  blood  contaiii'  1  in  ti* 
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pleura  is  then  cvuciiiitetl.  Tlio  lung  often  prextMitM  itself  betweiTi  the 
li)ig  of  the  wound.  If  this  does  not  happen,  it  is  seized  with  i\,  ling- 
haiidlwl  forceps  ivnd  drawn  out  through  the  wound.  The  lips  of  tlie 
wound  are  also  grasp<'d  with  a  ring-handled  foreeps,  and  a  ratgut  liga- 
ture is  applied  ew  iim/itff.  If  there  he  hwniorrhage  from  an  ini|)ortant 
vessel,  this  is  tied  after  enlarging  the  pulmonary  wound  l>y  divulsion  ;  a 
iiintinuous  suture  is  then  a|)plied.  In  some  cases  the  haemorrhage  can  he 
iirrested  liv  passing  a  catgut  ligature  into  the  depth  of  the  wound  and  then 
tying  it  externaUy. 

The  wound  may  he  a  perforatiiig  one;  this  peculiarity  is  the  rule  in 
ttouiids  with  hard-nosed  hullets  which  traveist>  the  thorax  from  one  side 
to  tlie  other.  In  such  cases  the  posterior  pulmonary  wound  can  he 
treated  like  the  anterior.  The  drawing  of  the  lung  out  through  the  wound 
requires,  in  some  cas«<s.  enlargement  of  the  cutaneous  incision,  and  a  sup- 
plementary costal  resection. 

KoUKTU  Staoe. — Suture  of  the  wound.  Aspiration  hy  vacuum  in  oixler 
to  preveiit  evfjhitio..  of  a  jxinilent  pleurisy. 


fi 


Hydatid  Cysts  of  the  Lung. 

\V<<  should  sus|K<ct   the  prcM'ucc  of   hydatid  cyst   of  the  lujig  when  a 
patient   wlm  is  still  fairly  young  pres<'nts  symptoms  of  chronic   pleurisv 


/■ 


Fig.    638.    -WolNli    of   UIK    I'l  I.MONARY    rARENCllYMA. 

Wlifii  till-  wound  is  of  Kuiall  ctxtent.  it  pur.sc-striii);  .«uture  suHicts.      Kcsult  of 

the  suture. 

without  inflamnuitory  deveh)pments.  1  have  often  niiwle  that  diagnosis 
without  puncture  from  the  iiistory  of  the  slowly  progressive  coursv  of  the 
affection,  and  determination  of  the  presence  of  a  thin  ptdmonary  stratum  at 
the  level  of  t  he  focus  .  if  dt<«.'p-st>ateil  dulness. 

Operation — I-'ikst  Stacjk. — Curvilinear  cutaneous  incision  following  the 
course  of  the  fifth  or  sixth  rib. 

SwoN-n  St.mje.  Kxposun-  and  restn'tion  of  two  or  thrtv  neighl>ouring 
ribs,  for  a  length  of  ti  to  H  centimetres. 

Third  Staok.    OiK'ning  of  the  pleura  and  exposure  of  the  lung. 

FouKTit  Staue.  -Puncture  of  the  cyst.  Kvacuation  of  the  contents  and 
suture  of  the  wall  of  tlie  cavity  to  the  lips  of  the  cntaiasnis  wound. 

Fl>TK  Staok.     'i'amponiiig  and  flat  dressing. 

The o|H'ration  lasts  siarcely  cigiit  to  ten  minutes.  In  a  case  of  volumin- 
ous hydatid  cyst  of  the  lung,  theiv  an-  no  .symptoms  of  suffocation  at  the 
moment  of  oj)ening  ihe  pleura,  for  the  cyst  Imlges  through  the  opening  made 
I'V  the  incision. 
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Abscess  of  the  Lung  ~  Localized  Bronchiectasis. 

Ahwons  of  tht<  lung  is  mh-u  us  a  soquol  of  sonu-  fonim  of  iii(ei'ti\c  |iii(u 
nionia.     I  have  also  oj)emt(Hl  in  many  c'aw^K  of  hicalizini  l>roni'hiet'tHsis 

Hiulioscopic  and  ratliograpliic  exploration  kIioiiIiI  be  ('ar(>full\  larricd 
out.  I  Iiave  alwayo  tU>t(>niiin«><l  for  invKcIf  tlu>  I<K'alizutiun  of  the  l*>si<iii  li\ 
percussicin  and  auwultation,  and  tal«<n  caro  to  verify  tlie  diagnosiH  under 
chlorofonn.  Oj)eration  should  lie  i'arrit<d  out  as  (juii'lily  a^i  poswilile,  Inrtlic 
patient  may  present  an  ap|H>arani'e  of  apparent  deatli  as  MM)n  as  the  iilcuni 
is  o|H<ne<l;  wl\en  this  aceident  is  pnKluced  the  respiratory  rhythm  is  ri' 
estahlishinl  only  after  taiujioning  the  wound.  My  operations  hnw  always 
lnH-n  very  rapidly  perfornw'd.  and  I  have  never  wen  a  rase  of  linivf 
sutf  oration. 

Operation — First  Staoe. — Parietal  incision  of  12  to  I  ">  centimetres  m 
length,  along  the  course  of  the  rih  that  overlies  the  pulnionarj'  ii'sion.  \\ 
may  he  neccfsary  to  keep  tlie  arm  raiswl  in  order  to  draw  up  the  intcriur 
angle  of  the  scapula. 

Skconi)  St.\oe. —  ExiM)sure  and  resection  of  thre«>  or  to^n-  rilis  tor  a 
lengtli  of  Id  to  12  centimetres,  and  resection  of  the  intercostal  wall  'riic 
hmg  may  he  foiuul  adherent,  or  it  may  retract  within  the  wound. 

1.  The  lung  m  Adhfnnt.  The  surface  is  explored  with  the  indcx-tiiiacr 
and  the  lung  is  perforated  with  l)lunt-j)ointed  scissors,  wliich  are  passed  iiit» 
the  cavity  and  then  miwie  to  enlarge  the  orifice  hy  divulsion.  Kxploratidii 
is  then  carried  out  with  tlie  index-finger,  the  septa,  if  such  exist,  arc  turn 
through,  and  the  pleural  cavity  is  tampimed. 

2.  There  are  no  jmrietal  adhtsionn.  Tlie  hand  is  plunged  into  the  tiiurax. 
n'coguizes  the  indurate<l  portion  of  the  lung,  and  draws  it  into  the  wound 
The  focus  is  perforated  in  the  way  ahove  inflicated  :  it  is  then  tanijxined.  and 
the  lung  is  rapidly  sutured  to  the  lips  of  the  lutaneoiis  wound. 

In  tas(>  of  multiple  IroiKdiiectasis.  the  lung  may  1  e  opened  up  with  e.\ 
tensive  snips  of  the  sidssors  to  a  very  considerahle  length  in  a  few  seeiinds. 
and  we  can  then  content  ourselves  with  treatiii}^;  the  wound  so  ii.aile  la 
tan))H)ning.  1  have  never  ol:serve<l  any  alarming  loss  of  hlood  resMJI  Irniii 
this  procjMlure.  If  some  vess(ds  hUn-il.  large  ring-handletl  forceps  may  lie 
U'fl  in  position,  or  ligatures  may  l;e  applitnl.  Copious  lavages  sin mlil  le 
forhidden  on  account  of  the  <laiiger  (d  passage  of  the  fl\iid  into  the  linmclii 
\\'<' should  he  content  with  tamponing  the  cavity  with  compresses  snaked  in 
a  2ii  |H'r  cent,  oxygenat«>(l  water;  sprayings  with  a  coiTespondiii'j  •solution 
can  also  Ik'  carrie<l  out. 


Invasion  of  Tuberculous  Cavities. 

Surgical  intervention  is  rartdy  indicated  in  a  case  of  tul:t>M  nl'  -is  ot  llie 
lung  ('as«>s  of  tuherculoiis  cavity  coniplicftt«Hl  with  |>ulnionai'y  gangrene 
are  hcyond  the  resources  of  surgery.  I  have  interv«>ne<l  in  man;  'd  tliox' 
cases,   hut  the  patients  were  uiuihle  to  survive  till  the  n>)iaii uld  I'O 
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wnipleted.     On  tlu-  othtT  hnnrl.  I  liiivc  cHiTiMl  out  with  ininpletp  succow*  a 
resection  of  tlu'  middle  \<>\ic  of  tin-  ri^lit  liinjj  in  ii  tuhcrciiloiis  ciiw.  in  whith 


M'"^ 


Fia.  639. — Invasion  ok  thk  1'lei  kai.  <'ii..dk-Sac  at  thk  F.kvel  oi-',riiK  Kih.t 

IntKHi  OSTAI.   SPACB. 

•  ieiieral  rtkotoh. 

I  had  been  guided  to  the  seat  of  tlie  lesion  by  a  tuberculous  intercostal 
tittulft.     The  cicatrization  took  place  without  any  incidental  complications. 


Fig.  840.    -Invasion   ok  thk   I'lrikai.  tU'i.riKSAi'   at  the   Lkvei,  of  tiik   l'[i,>r 

Intkki  iisTAi.  Si-ace. 

LipoMiiif  1)1  the  anterior  scaleniw  iiiuwU-  at  the  level  of  the  first  rib.     'riie  posterior 
scapular  artery  and  braehial  plexus  are  drawn  away  with  a  retraetor. 

1  WIS  on  the  point  of  interviMiiiiL'.  tiftwMi  years  ag.).  in  a  cjiso  of  a  vontica 
which  was  placed  tangetitially  to  Ilu>  superior  pleural  nil-dr-siir  in  i\  Matient 


i! 
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who  wiiK  ill  a  grivvo  coiidituin.  and  wIi<>n<>  goiienil  and  local  ronditiou  |muI 
l)wii  foiiHidoraMy  uiueliorated.      Thorp  nMtmiiKNl  hut  a  ravity  in  tli<>  riglit 


I'lii.   641. — Invasion  of  tiik  I'i.ki  hai.  t  ii.-kkSac  at  the  I.evki,  of   ink  I'm-r 

Is  IKlt(<i><TAl.    Sl>AlK. 

Exposuri'  III  I  lie  jilfunil  ileum'.     (iciiiTiil  Hketoli. 

upox,  whicli  yielded  five  or  six  sputa  daily,  rich  in  Koch's  hacilli,  iuid  m' 
sii|H»rficiiilly  placed  that  tht>  iiuMiiitalorv  locus  was  eupraclavicui.ii      Tln' 


1"IU.    042.  -IxVAalON    OF    TIIK    I'l.KI  KAI-    ll  I.DK-SaC    AT    THE    LeVF.L    OI      MiK   i'lK.-l 

Imkki.ostai.  Si'alf;. 

Ueseotion   iil    tlie  scalenus    muscli'  ;     ;t  (jical   j);irt   of  the  tirst  rib   has    i    j'"-'-'!  'I" 
xeconil  rlh.  wjili  the  (ileuriil  duiiie  in  front. 


goiiorai    condition    ni    tht'    patient    had    iiiipr<ivt-<l    progressivclx      nid  the 
operaiiou  \wir.  adjourned.     Tlie  patient  is  now  in  j)erf<x't  iiealtb. 
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The  following  In  a  dcH('ri|itiori  of  tho  t(«'hiii({ii<>  whidi  I  liiul  |)r(i|M>H<-<|  to 
mVM'lf  to  employ  ; 

Operation  Fikxt  Stauk.  Vfrticiil  im-iHion  of  (i  or  7  rt>iitiiiu«t«>H  itloiig 
the  iiiiterior  l>onl<<r  of  tin-  triv|M>7,iiis.  mid  ciiiliiig  at  th«<  lovpl  of  tlio  clivvicUv 

Skcosi)  Staok.  K,\|)OHuri<  of  tirnt  rib  imd  iiiNoiiion  of  imtorior  schIoiiiih, 
whii'li  iin>  croKmiil  h\  ttn>  |Hmt«Tior  Hciipiiliir  iiii«'r\ .  Tin-  urtorv  iMiiciycH  on 
it»  iriiior  sido  Ix'twit'ii  th«>  r<M>tH  of  the  Imicliial  pltvxiiH. 

Thiki)  Staok-  Division  of  tirst  rili  :!  or  ;i  ««'iitinu>trt>H  li*>n«Mttii  tlu<  iii- 
livrtion  of  tlio  anterior  HcalcniiN.  taking  care  not  to  wound  tli<<  Huhjacent 
radicle  nerve  tnink.  Divinion  of  anterior  twaleniiH  and  reH<M'tion  of  first  rili 
■AH  low  down  as  |M)ssil>l<<. 

Fourth  STAcJK.-KxjMisurr  of  pleural  nil-dt-mir  and  second  rili,  liy 
retracting  the  riMlicle  trunks  of  the  brachial  plexus  towards  the  inn«'r  side. 

KriTH  Staoe. — Incision  and  toilet  of  the  cavity.  'I'anifioning  of  the 
wound. 

Transpleural  Invasion  o(  the  Liver. 

AhHceswH  and  hydatid  cysts  of  the  liver,  which  push  up  the  diaphragm 
coiisiderahly,  may  o|M'n  into  the  pleura  or  into  the  bronchi.  The  perfora- 
tion of  the  diaphragm  takes  place  at  the  level  of  the  e.\tra|H'ritoneal  portion 


Oeneral  sketch. 


KIBIVI.    IWASIUN    111      INK    I.IVF.K 


rirst  sfasji':  Incision  nl    li  I'l'iitiim'tifs  ;iliiiii;  ilic  niriili  rili  .itjlln 
iiii<l-axillai'v  )ihkiii'. 


of  tlic  superior  surface  of  the  liver.  Diagnosis  of  the  aliscess  or  cyst  is  ciisiiy 
made  with  the  help  of  radioscopy  and  radiography.  I  have  sc<'ii  niiinv 
cam's  in  which  the  dia]>hragm  hivd  been  pushed  up  above  the  horizontal  level 

"f  till-  ilipplcM. 


'^ 
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Klli.    044.        In AN^TI.K.l  IIAI.    IWVSKiN    (iK     IIIK    I.IVKIC. 

riiinl  «tiijj<':  Ciiiiliimi'il  »iitiirf  iiiMilviiiK  llic  iiaiirlal  plciint,  (liaplint|;iiutli<'  |ilriir;i 

uiiil  iliitjibritKin. 


I'll..  tl4."i.      Tii  K\si'i.K.rK  \i.  I^v.\^'l(l^  i«k  tmk   Livkk. 

'I'liinl  stayi':   \Vi'  laii  I  lien  iiu'i>r  tlif  iiiiiittal  |>lfiii:i  Hitliiiul  fear  iif  |iicpviikiii,  M  i>lM'r 
hvf  iiiii'iiiiii.'llmrax.     \W  ilicii  iiicisi'  !lir  iliajihragisiatic  jiUwra  ami  ilia;  '  ra;;!ii. 


«)|'KI{ATI(»XS  (»N  THK  ux<; 


II.' 


I'lci.    (HO        TKAN^TLhl  UAI.    iNV.t.'loN 


I.IVMi. 


Kouilli  Magf.  \\i-  dftai'li  itic  ili<i|ilintt;iii>tlii'  iMTiloiii'iiiii  with  i'ar< .  mh[  tliin  nii.c 

liirt'lully  ill  MiicifM!.iiiii  witli  n  iiiitiil  iiii'illi'  tniiii  ilm  i|i'i'|i  to  tlic  »ii|>rrlicii»l 

»ir»t»  111  tliu  woiiiul.  tlir  iliu|ilirii){iii.  iliiijilirugiiiutic  jilciiru.  iiitiivtul  plfura.  iiiter- 
i'o^tikl  iiiUHi'IcH.  iiiiil  liitiHi^iiiiUH  itur.<*i. 


I'll^    B47.-  'I'KAV.-'l'I.KLHAL    INVASION    (il 


Kuurlh 


TIIK    I.IVKH. 


»tu«c  :  \\r  lid  iij,  th,.  imri.'tiil  |.,rili.iu.|iiii.  TImiv  is  iiu  ilaii^,.,  .,1  iiilciiiiL'  tin- 
pl-ural  .-.u-it.v  ,1  «..  liuy.-  .ar-liill.v  i„«.rt...l  tl,..  ,.„ii„,,  .,,  i„„.,.n,„...l  MiiiiivTi,'.!, 
a...!i-.  tiio  <iirt]ii,f;,j;tii.  (hr  tni.  ])iiiiri4i  Uiiicii*,  .tmi  tin.  Mij,ti/i.iiil  miixiis. 
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K't<<.    A48.       rKA\!4|M.KI  KAI.    Kv.\»|i)N    ilf     niK    I.IVKR. 

I'diirtli  »titu<':  Till'  imriftui  |MTi>    iii'iiiii  liiix  Ih'cii  inciiMKl.      'I'lii^  li|M  of  tin'  "rrmK  huuiiiI 
nrv  ilT;i*ftvit  with  fniir  l'liikiii|Hiiiiiiin>'it  fiirrppo. 


Km.    64'J.      'rUANSfUlLKAL    InVAKIciN    iiK   TIIK    I.IVEIt. 

riflli  stii){t':  A  roniprcKS  in  introduced  with  u  UmR  fiirropw  Ixitwi'iMi  the  jn'rii'    •  'irii  anil 

tho  liver. 
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Flo.    680.       TK.»NSFI.Kt  H\l.    InVA!>I<>N    ok    TMK    t.lVKR. 

hull  •tiiifr:  'I'lic  jH'rlliini'itl  i:tvilv  i«  jirotrclnl  with  a  ciironii  of  coiiiprcKKtm.  Tlifi 
IMiriilfiit  I'lilli'ctliin  in  iM'iM'iruti'tl  with  it  Imi);  ciirvt'il  ((irccpn,  wliirli  in  llit'ii  iiiitito 
ti'  ••iilttruf  thr  iintirc  iil  llir  I'xplitiuriii  v  Jiiiiii'liiri'  liy  iliviilKJiiii. 


Flu.  8SI.     'rHANsi'i.KiKAi.  Invasion  hk  the  I.ivkk. 
>isth8l.iic:  .Manmpiuliziitiiin  of  tlu-xac,  the  iiiurKiiis  ot  wliicli  art"  iiiiitcil  liy  intcrriipted 
Buturi'  111  tlio  openiii)!  in  tlic  parietal  pfritoiiiMiiii  ami  that  nf  tin-  <-iitaiic<>iis  wnund. 


418     SURGICAL  THERAPEUTICS  AND  OPERATIVE  TECHNiyi  K 

If  thf  cavity  has  already  opt'iu-d  into  the  reKpiratory  passagis,  liidjo 
graphy  may  give  some  inclioations  for  loealiziiig  the  fistulous  tract,  hi  those 
cases  in  which  there  may  be  doubts  regarding  the  subphrenic  localizatinn  nf 


Fio.  682. — Transpleukai.  Invasion  ok  the  Liver. 

Si'vi'iiili  Htagi-:  I'urtial  union  of  parietal  wound  with  interrupted  kuIuiv.  uiid 
tain]H)ninK  of  tli«  sar. 

the  pathological  cavity,  I  have  recognized  by  extremely  exact  auscultation 
(hiring  forced  movements  of  inspiration  and  coughing  a  characteristic.' 
hepatic  gurgling  sound.  All  hepatic  coUctions  that  project  beneath  the 
diaphragm  should  preferably  be  invaded  from  that  side. 


I.  Transpleur.\i.  Invasion  of  Encysted  Hepatm-  ('oli-kci ions. 

Operation — Eikst  Staoe:  Cutaneous  Incision. — Incision  of  li'  (cuti- 
niotrew.  parallel  to  the  ninth  intercostal  space,  the  median  point  oi  which 
corresponds  to  the  intersection  of  the  mid-uxillary  line. 

Second  Staoe:  Incision  of  the  Soft  Part.s. — The  cellular  ti.ssiie  is 
now  incised,  and  then  the  muscles  down  to  the  bone,  exposing  the  ninth  and 
tenth  ribs.     The  soft  parts  are  then  retracted  with  hooked  forceps. 

TiiiKi)  Stage:  Costal  Resection  and  Ci.osuke  of  1'i.kuuai.  <  Wity.- 
Resection  of  ninth  rib  only,  or  of  both  ninth  and  tenth,  with  tin- 1  ustotonic 
raspatory.  The  pleura  is  usually  ojK'iied,  for  we  take  no  care  to  |  rcMivc  it 
.\ir  d<K's  not  penetrate  into  the  pleural  cavity,  as  the  diaj)hragni  'm  jileura 
is  kept  closely  ai)plie<l  to  the  parietal  by  the  subphrenic  hyjM'rten-  in  The 
two  pleural  h-atlets  are  miitcd  by  a  circular  suture,  which  al>>  ii  (iKes  tin- 
diaphragm  (Fig   647). 
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Fourth  Staob:  Incision  of  the  Diaphbaom  and  Pekitoneum.— The 
diaphragm  is  inimedistcly  InciHed,  and  suturetl  to  the  superior  and  inferior 
mugintt  of  the  wound,  ho  as  to  inKure  the  more  perfect  closure  of  the  pleural 
cavity.  The  peritoneum  is  exposed.  We  rarely  find  any  adhesions  between 
the  convex  iisjiect  of  the  liver  and  the  inferior  surface  of  the  diaphragm. 
The  peritoneum  is  now  incised. 


Fill.  653.  -Tran!<im.kir.4L  Invasdn  of  the  Liver. 

Stventh  stugc:  Tlie  «utiire  hn*  been  completed.     ()iu>  intralu'patic  plug  liiw  hwn  loft 
in  flif  woiiiiil.  juid  two  jiixta-licpatii;. 

Fifth  Stack:  Kxplor.\tion  and  Kxposure  of  the  Sac— ("are  must  be 
taken  before  puncturing  the  liver  to  prtrtect  the  peritoneal  cavity  with  ccmi- 
presses  introduced  between  the  liver  and  diaphragm,  which  are  held  in 
piMitiou  with  a  ho<>kt>d  forceps.  The  surface  of  the  liver  is  now  cxamiui-d 
with  the  fingers  and  we  {H>neive  a  special  sensation — of  exaggerated  tension. 
Huctuatioii,  or  abnormal  depressibility.  At  this  special  point  we  penetrate 
the  substance  of  the  liver  with  a  long  curved,  slender  forceps.  In  some  ca.scs 
tlie  cystic  cavity  is  placed  at  a  considerable  depth.  In  every  instance  tlie 
iivstruiiiciit.  on  approaching  the  sac.  encoimters  a  layer  of  resisting  s<-lerosed 
'iwie.  Then  a  slight  etfort  suffices  to  effect  |H'nctration  of  tlie  focus,  and 
the  pus  or  hydatid  fluid  immediately  appears  on  the  outside.  The  patient 
i»  then  turned  towards  that  side,  and  the  orifice  is  enlarged  by  di^^lIsion. 
When  sufficient  precaution  is  taken,  not  a  dnip  of  the  fluid  passes  into  the 
peritoneal  cavity.  When  dealing  with  a  hydatid  cyst,  we  nuist  proccid  to 
•*aifh  with  a  ring-handled  forceps  in  the  di-pths  of  the  sac  for  any  remaining 
ptirtion  of  the  vesicles  of  the  principal  cavity.  When  the  siic  has  been 
tomplettly  eyacuattHl.  it  is  filled  with  huig  plugs  of  sterilizwl  gauze:  the 
tiiiletot  the  field  of  ojn-ratioii  is  then  made,  and  the  ptritoiua!  .ompiesses 


I    I 


;  I  i 
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are  replactil  with  others  introduced  U'hh  deeply,  and  the  presence  <it  vnIiIcIi 
will  provoke  the  foimatiou  of  adhesions  around  the  wound. 

Sixth  IStaoe:  Marsupialization  of  the  Suppuratino  Cavity  Tlit- 
luarginH  of  the  hepatic  wound  are  now  fixed  to  the  circumferenc«>  i)f  the 
parietal  incision  with  several  ))oints  of  suture. 

Seventh  Sta(je:  Tamponino  of  the  Sac  and  Partial  Revmon  of 
the  Kxtremities  of  the  Cutaneous  Wound. — Tamponing  of  the  hcpatii 
cavity  is  now  carried  out.  after  which  the  extremities  of  the  ciitiiiic<ni> 
wound,  alxive  and  helow.  are  partially  united.  At  the  end  of  thn-c  or  foui 
days  tlu>  hepatic  plugs  are  reiuovi'd.  and  the  peritoneal  ones  after  a  fiinlicr 
interval  of  st«veral  days.  The  cavity  is  treated  by  tamponing  only,  and  im 
lavage  is  resortwl  to  till  after  the  tenth  day.  Supervision  of  the  iii(i(t's> 
of  repair  is  carritHl  out  by  examination  of  the  cavity  with  the  licl))  iif 
the  light  of  one  of  the  small  electric  lamps  use<l  in  bronchoscopy  or  laryii- 
goM'opy. 

CoMPLUWTiONS  OF  OPERATION. — The  gravity  of  operation  is  mucli  nidrc 
sj'rious  in  a  case  when-  the  hepatic  collecti«)n  has  op«<ned  into  the  liiniicliiHl 
tubes.  In  such  cases  the  sac  contains  foetid  pus.  and  it  is  almost  iniiMissihic 
to  prevent  the  developnu'nt  of  a  purulent  pleurisy.  Whenever  iv  tall  of 
temperature  does  not  take  pliu>e  after  the  intervention,  wc  should  susiHtt 
the  presence  of  another  purulent  collection.  A  long  curved  forceps  must  lie 
cautiously  introducwl  into  the  cavity  already  oiH-nwl.  and  made  to  r.xpldrc 
its  walls  with  gn-at  care:  it  may  then  happen  that  the  experience  of  a  special 
sensation  conies  to  reveal  the  presence  and  location  of  a  neighbouriiif;  sjic. 


•2.  Thasspleural  Invasion  of  HEP.\Ti('o-Pin.MONARY  Fi.'^tilk. 


Operation — Kirst  Staije. — Cutaneous  incision  as  in  the  procwlurc  aliovc 
descril)e<l. 

Second  Staoe. — Demulation  of  the  eighth,  ninth,  and  tenth  ribs. 

Third  Sta<je. — Resection  of  the  eighth,  ninth,  and  tenth  ribs,  in  siuh  a 
way  as  to  establish  a  wide  o|H>ning  into  the  pleural  cavity.  Retraction  of 
the  hnig  is  not  to  be  feared,  as  there  are  necessarily  extensive  j)aiirtal  aii<l 
(liaplirag.iiatic  adhesions. 

Foi'K'ni  Staoe.  -  Search  for  the  pulmonary  fistula.  This  will  ■-urciv  ln' 
found  by  following  the  <'oiivexity  of  the  diaphragm.  It  is  generally  Idcatrd 
near  the  junction  of  the  right  and  middle  leaflets  of  the  central  (.ndilorni 
tendon.  The  pulmonary  adhesion  being  dctachetl.  the  pulmonarx  li>-liila  i» 
provisionally  closed  by  grasping  with  a  large  curve<l  forceps. 

Fifth  STAt;E.  The  phreno-hepatic  fistula  is  expanch-d  by  tli\  uUhmi.  in 
such  a  way  as  to  avoid  o|H'tiing  the  peritoneum,  and  the  toilet  of  I  If  cavitv 
is  carried  out.  The  diaphragm  is  then  incised  outside  the  tistiil.i  m'  as  tu 
permit  the  fonnation  of  a  wide  o^KMiing  into  the  substance  of  tin  ivcr  It 
tile  peritoneum  is  opene<l  at  the  monu-nt  of  carrving  out  this  i  iniriliirf 
<oniprcs,scs  are  placed  between  the  diaphragm  and  liver  before  erii  ramii  llif 
hepatic  wound. 
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Sixth  Stage.— The  pubnonary  orifice  is  then  Rutured,  before  wliith  it  is 
often  necessary  to  retwnt  the  margins.  In  certain  cases  it  is  jwssible  to 
suture  the  circumference  of  the  opening  of  the  pulmonary  fistula  to  the 
parietal  pleura  at  the  level  of  the  superior  border  of  the  incision.  The  field 
of  operation  is  treated  by  tamponing. 

Seventh  Staoe.— We  may  endeavour,  in  a  case  in  which  the  lung  has 
remained  sufficiently  pliant,  to  curry  out  the  complete  suture  of  the  skin  and 
then  provoke  complete  expansion  of  the  lung,  and  its  adherence  to  the 
parietal  pleura,  by  making  a  vacuum  in  the  pleural  cavity  with  the  aid  of  the 
aspirator. 


OPERATIONS  ON  THE  MEDIASTINUM. 

The  mediastinum  includes  the  interpulmonary  region.  It  is  easy  to  see 
on  examination  of  a  series  of  horizontal  stH'tions  of  the  thorax  that  the 
surgical  invasion  of  the  organs  containctl  in  the  mediastinum  can  be  ration- 
ally undertaken  only  thniugh  the  anterior  n)ute. 

1  will  here  arrange  the  operations  on  the  nutliastinum  in  three  cate- 
gories: 

1.  t){)erations  on  the  superior  stage,  which  is  attacked  by  resection  of  the 
manubrium. 

2.  Operations  on  the  intermediate  stage,  which  require  the  formation  of  a 
stemo-chondral  shutter.  This  stage  begins  at  the  level  of  the  first  intercostal 
space,  and  is  limitetl  below  by  the  hi-mammillary  line. 

3.  Operations  on  tiie  inferior  stage — that  is  to  say,  on  the  jH-ricardium, 
heart,  and  the  subbninchial  portion  of  the  oesophagus. 

1.  Invasion  of  the  Superior  Stage. 

This  intervention  enables  us  to  reach  the  vestiges  of  the  thymus  gland, 
dermoid  cysts  of  the  mediastinum,  and  all  retro-sternal  cellulo-glandular 
tissue,  both  the  innominate  venous  trunks  and  the  superior  vena  cava,  the 
thoriwic  |)orti<ms  of  the  innominate,  common  carotid,  and  left  subclavian 
arteries,  the  thoracic  j)ortion  of  the  trachea,  and.  beneath  the  trunk  of  the 
Itft  itiiKuuinate  vein,  the  sternal  angle  of  the  arch  of  the  aorta. 


SrPHASTEKNAI.    RolTK. 

I  performed  this  ojH'ration  twenty  years  ago  at  the  residence  of  the 
patient,  with  Dr.  Vcrut  of  I'harly.  The  tumour  displayed,  at  every  move- 
ment of  deglutition,  the  ascent  which  characterizes  all  thyroid  growths,  and 
Its  pressure  catised  the  dcvclopnu-nt  of  symptomatic  asthma.  It  seemed  to 
lie  a  n  tro-sternal  goitre.  The  operat  ion  was  carried  out  with  t  he  follow  ing 
techiiitjue. 
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Operation — Fibst  Staok. — V'ertical  cutam*ouH  inc-iHion  on  the  righi  of  tln' 
trachea,  carried  downwardH  and  outwards  towards  tlie  clavicle,  att  in  hgature 
of  the  brachio-ceplialiu  trunk. 

Second  Stage. — DiviHion  of  the  sternal  head  of  the  sterno-inastoid 
muscle,  and  exploration  of  t  lie  upper  jwrlion  of  the  niediastimini.  wh(  re  the 
index-tinger  encounteri-d  a  doughy  iiou-pulsat lie  tumour,  the  su|H-iiiir  |Hi|r 
of  which  was  exjM)setl  with  the  help  of  a  retriM'tor. 

TmRli  Stage. —  Exploratory  punctury  of  the  t\iniour  with  i\,  i'ravaz 
syringe.     A  little  sebaciKius  matter  escaped  from  the  small  oritico. 


h 


I'lli.    854.   -K.MIHl-AflON    <1F    .MaM'BKICH. 

'I'lic,  strriiiil   IhnmIs  lit   liiitli   ■'tiTiKi-iimstoid  miinclr*  liavc  Im-cm  diviilcil.      I>ivi»i"ii  ul 
I'liiistrii'ii-ii  liikrt  ol  iiiitiiiihriiim  at  the  It'vol  of  tlie  tir»t  intorcostal  -puce. 


Koi'RTH  Staiie.-  The  diagnosis  of  a  dermoid  <'yst  having  iinn  lnt'ii 
iissurcd.  the  capsule  is  seized  with  dawwl  forceps,  and  drawn  upwards;  then 
incised,  t'vacuated.  and  sutured  to  the  margins  of  the  cutaneous  iiicisidri 
l{ccovcry  tiKik  place  after  prolonged  suppuration  of  the  cavity  Tlu' 
cicatrization  would  readily  have  het'n  hasteni'd  by  resection  of  tlu  iiiaiiii 
liriuni.  followc<l  hy  extirpation  of  the  wall  of  the  cyst.  The  jiaticr'  ttiiiii<l 
never  cons«'nt  to  this. 


Tr.xns-Sternai.  Roitk. 

Operation-  First  St.\ge:  CiTANEors  Ix»ision. — A  vertical  ii  i>iiiii  <it 
8  or  I(»  centimetres  in  length  is  made  along  the  middle  fliii  '  "t  tin- 
Btemuni. 
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Secomii  ^TAOE:  Division  of  the  Soft  Parts. — The  right  an<l  left  lips 
I .  the  wound  are  n'spectivi-ly  retr-vcted  with  hooked  forceps,  and  the  surface 
of  the  sternum  is  laid  hare  with  a  raspatory.  The  sternal  heads  of  the 
jtemo-mastoid  muscles  are  then  divided. 


!> 


Fig.  655.     M.VMBUiiM    too    wihk    n<\t 

DlVI^'lo^         BY        TIIK       TwO       l,ATKI!  Vl. 
APPI.KATIONS        ok        TIIK       CoSToloME 

Ra.«patokv. 


%^- 


v./' 


I"i(i.  (!56.     .Mam  BKii  M    too    wii>k    kok 

IHVISION       BY       TIIK       Two        I.ATKKAr. 
.Vl'I'l.ll'ATIoNS      OF       TIIK       t'oSTOTOMK 

Haspatoky. 

Mod«  ul  introducing  tlio  coKti>t»ine  ruspa- 
tory  for  tlu'  tliirrt  flection. 


Third  St.vok:  K.xtirpation  of  .Manubrium. — The  section  of  the  con- 
stricted portion  of  tiie  inanulirium  <)p|)osite  the  first  intercostal  space  can  he 
carriwl  out  cither  with  an  ordinary  hone  forceps  or  with  a  craniectomy  chisel 
and  mallet,  or  with  the  costotonie  raspatory  as  represented  in  Fig.  654.  When 


Fig.  657.- -.Ma  brum    too   wiue    kok 

Division     by  the      Two      I.atkhai. 

Applications  ok      tiik     (ostotomk 
Raspatory. 

The  cuxtutuiue  ruHpaturv  has  l)ccii  pn'ssed 
to  tlic  extremity  of  tlu-  loss  of  snbstance 
proiliiced  by  the  second  s<'ction. 


^t^^ 


%. 


I'Ki.  658.  Mambriim  tod  winE  kor 
Division  by  the  Two  I.atkhal 
■Vppi.iiations  ok  riiK  Cost  ••" 
I'aspatory. 

The  costotonie  ruspjitorv  liiis  been  roti.led 
through  SMC.  and  now  jiroceeds  to  com- 
pU*te  tlic  division  of  the  inaniibriuni. 


tlie  pc<licle  of  the  nianulriiiin  is  iiiiiisiiuliy  wide,  an  oswoiis  hridgc  is  still  left 
aft*r  t  he  first  two  sections  (Fig.  (155).  which  must  lie  divided  liy  a  t  liird  applica- 
tion of  the  costotome.     Tiic  instrument  is  introduced  into  the  fissure  already 


:)i 
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made  in  the  left  side  of  the  Ktenmiii,  aH  ilhmtrated  in  Fig.  656.  :ui(l  ilu 
section  is  thus  completed  in  tlie  wricH  of  stHgcs  represented  in  FigH  (i,,7.  o.-.fj 
Figs.  659,  66<t  illustrate  the  diviHion  of  the  first  right  costal  (Mrtili^jp., 
There  now  ninmins  l>ul  the  division  of  the  cartilage  of  the  first  ril.  <,i  the 
left  side.     'I'he  manubrium  is  then  <lefinitively  extirpated. 


Kiii.  669.     Mam  niiii  M  too  wiuf.  kor  Division  by  the  Two  Latki.\i 

.\l'I'LHATION-i    OF    TIIK    CoSToTOMK    UasPATORV. 

Tlip  IfiUisvcrM'  svclii t  thf  stcriiiiiii  li:is  Im.cii  ciHiiiMl.     Division  of  ihr  lii-l 

(•lioiiilro-st<Tn;il   iirliculiilioii. 


FouRTn  STAdE.-  'I'he  retro-sternal  (■elliilo-glaiiduiar  tissue  is  lulK  .x 
posed.  It  is  at  tliis  level  that  tumours  of  the  aberrant  thyroid  pliimliilt  -  :w 
fomul  to  develop  especially  of  tli<-  aortic  glandule;  also  tunioiir^of  the 
tliviiius  glands  and  ilcrinoid  <  ystsof  the  uie<liastiiiuni.  On  coiii|i!.  titii:  tho 
extirpation  of  all  the  Mibjacent  cclliilo-adiposc  tissue,  and  the  iivdiiiti  ot 
the  ccrvico-pericardial  a|M>ncurosis.  we  discover  in  the  bottom  of  ti  \v<iiiiiil. 
from  above  downwards;  the  thoracic  portion  of  the  trachea,  tin  l.ni.liio- 
cephalic  arterial  trunk,  tlie  respective  oriiiins  <.f  the  conimon  !■:!'■  tn!  iiml 
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dubclavian  arterioH  of  tlu>  U-tt  nido.  both  iniioiniiiatf  venous  trunks  and  tin- 
MiptTior  vena  eava  Humiundefl  with  a  nunil>er  of  large  lymphatic  glands,  and 
invested  helow  hy  the  upjKT  end  of  tlu-  |M-ri(ardiuni.  the  sternal  Hexure  of 
the  arch  of  the  aorta.  By  this  route  we  can  seeure  access  to  the  aneurisms 
of  tiie  great  arterial  trunks,  with  the  ohjitt  of  earrjing  out  my  methcKl  of 
incomplete  ligature  on  the  proximal  side  of  the  sac. 

If  wo  then  retract,  as  representetl  in  Fig.  663,  the  hraehio-cephalic  trunk 
and  trachea  on  one  side,  and  the  left  eommon  carotid  and  siihclavian 
arteries  on  the  other,  the  thoracic  jwirtions  of  the  u-sopiiagus  and  the  left 
pneumogastric  nerve  are  exjMised . 


Fiii.  660.— M.tsrBiinM  too  wii>k  kuk  l)IVl^<In^  by  the  Two  I.atkii.m 

ApPI.ICATKIN.i   ok   the   t'osToToMK    Ka.sp.vtoky. 
Division  of  tlip  ri»;lit  Mtcriio-cluviculur  itrticiihitimi. 


.    i] 


FrPTH  St.\(;e.-  Partial  suture  of  the  skin,  tamjMming  of  tiic  wound. 
Here  the  procedure  of  resection  of  tlic  manulirium  stcrni  deserves  ^onie 
minute's"  attention.  This  operation  nuiy  Ik'  cither  tcuijM)rary  or  definitive. 
Uheii  intended  to  he  temporary,  it  sutticcs  to  divide  the  sternum  trans- 
versely at  the  lower  limit  of  the  manulirium.  and  the  cartilages  of  tlu-  first 
ribs  vertically,  an  their  respective  sides.  The  stcrno  clavicular  art  iculat  ions 
are  left  intact  as  they  serve  for  hinges  \Vc  can  thus  raise  the  niiinuliiiinn 
from  lielow  upwards,  while  dislocatiiin  the  stern.. -clavicular  articulations, 
nytliis  nianceuvre  we  secure  access  to  the  U|)pcr  portion  of  the  niediastituuu. 

1  consider,  however,  that  definitive  resection  of  the  mainiltrium  is  to  he 
preferred  to  temporary,  as  it  >;ives  unu'h  more  light  and  facilif i.te-  all 
manuMivres  in  the  depths  of  the  space. 
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Fig.  661. — Mam  iiiiii  m  r<">  wii>K  mii  hivisios   by    iiik  Two  I-atkihl 

AHPLI>'MI>iNf   >>r   TIIK   CiimoloMK    ItASPAIOUy. 

Diviainn  of  left  titcrnn-i'litvic'uliir  iirticiilutioii  ami  liixiitioii  of  ttif  iiiuniiliriuiu  >ti'riii, 
wliii-li  i>  iiiiw   liclil  in  plaiM'  liy  some  liKitiiifiilx  cmly. 


I'm.  662.     .VsAT'iMV  "K   iiik  Si  pkhkiu  .SiAciK  ui    ink  .\Nii;i!ioit  Mil'  >-iimm. 

rir.<t  plain-:  .\hovt'.  tin'  >l<ino-tliyioiil  iiium'Us:  in  ilii'  intt'rnii'iliali'  sjiiici-.  '  ■  cirvico- 
prririirilial  :ijMiii«'iiit»i>;  on  i  {ic  ri^iii,  I  iir  antt'iior  niar;;in  ul  liit'  ii:  I'liig;  <'!i 
th)'  lolt,  tli<-  anterior  iiiaitiiii  >il  ilic  Irit  lung. 
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Fig.  B63.     Anaiumi   hk  hik  si  ckiiihk  sr\iiF.  ok  tiik  AvTERroH  Mkkiastisi.m. 

jei'unil  pittue:  AfltT  iiicisidn  nl  thr  i-(i\  ic.iinTliMnlial  iiiMiiiiiirosis  «i-  <>li»(.ivc.  lanjjffi 
in  HucoesBion  Irciiii  lii'ldif  l>;irk«aril~.  I  lie  viiia  iav:i  •.iiiiciior.  Ii'lt  iiiiiiniiiiKilu  vt'iii. 
origin  i>f  rinlil  iiiiiuiiiiMatr  viiii,  tlir   iiitiaiMiii-.iiilial  jmrlimi  ot   ilic  ari'li  of  tlii' 

aorta  (the  iiericurdiiiin  lia.-.  I ii  iiiii>cil).  llir  l.rarliio-r..iilialic  arterial  trunk,  tin- 

iiriiiin  of  tlip  coiiir i  larotiil  anil  -iilx-lavian  arteries  of  the  left  KJile,  llie  tlioraeie 

imrtion  of  the  coninioli  I'aroliil  ol  that  side.  and.  in  the  ilee|(est  pjrt.  the  tliorurie 
IK.rlioii  of  the  trachea,  with  a  hypeitrophied  lymphalie  ).dand  t.>  the  rijjht. 


^'lO■   titU.       AXATOUV    Ol     TIIK    .-^l  I'Klthill    .NlAiiK    (ih     INK    AmKKIOR    Mk1>1ASTIN  I  M. 

llnn-tr.ii>tion  of  the  hhiodvessels  and  the  trachea  «e  expiix-  the  >nj>raliriinchial  portion 
ot  :  lit- «et.opha)4U»,  and  ihe  ieti  pnenniojjastric  inrve  and  siilielavius  niuscU>. 
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•2.  Invuion  of  the  Intermediate  Stage  o(  the  Mediastinum. 

(I)  Mei>ian  KorTE. 

liivaHioit  of  tlif  inti-riiKKlintc  Htngc  of  the  iiutliiiHtiiniin  ciialilr^  ns  tn 
reach  the  uppi-r  iM)rtioiiof  the  iMTietinliiini,  which  inv'eMx  t lie  origin  of  tli*' 
iiortie  ureh.  We  eim  I'XjMwe  the  li'fiireiitioii  of  the  traohett  by  the  Kaini> 
route,  !)}•  n'triKiting  the  aorta,  with  its  iHTieanlial  eovering.  to  tlie  left  siil,., 
and  the  wiperior  vena  eava  to  tlie  riglit.  On  drnwing  the  arcli  of  flic  aorta 
to  tiie  right  side,  tlie  piilnionarv  artery  will  be  brought  into  view  on  tlic  liti 
side  of  that  vessel. 


Kiii.  ««(>.     (ntkrvkvtion  i\  the  Intkhmkimatk.  .Staoe  ov  the  .Mkdia-iim  m. 
First  jilaxi':   .Xiitcrior  iiirixinn.     (it-iK'nil  skclcli. 


By  o|HTatiiip  along  the  left  border  of  the  sternum  instead  ol  in  the 
iiiiddlf  line,  we  can  also  brinn  '"to  view,  while  passing  liclwttn  the 
triangularis  stcrni  and  the  costal  cartilage,  the  e.\trapericardial  |poitioii>  of 
tlie  piilinoiiary  veins  and  the  branches  of  the  pulmonary  artery. 

Operation-  Fir.ht  Staoe. — ('utaneous  incision  in  the  form  of  an  iiiviHtii 
U.  beginning  on  either  side  of  the  level  of  the  bimamniillary  line,  ami  at 
two  lingers'  breath  li  fnun  the  border  of  the  sfeinum.  The  transvcr-sc  iiuision 
passes  across  the  middle  of  the  maindiriuni.  and  is  made  to  join  the  iipiHi 
extremities  of  the  two  veilical  incisions. 

Skcon!)  Staok  Division  of  the  soft  parts  down  to  the  bom-,  and  v\ 
posure  of  the  |H<liclc  of  the  manubrium.  aii<l  the  (4e<'oiid  and  i'  nil  fostal 
cartilages. 

Third  STA(tK.  -  Division  of  the  pe<licleof  the  manubrium  sti-^i  by  one 
of  the  varieties  of  the  te*  Imitjue  iibovt-  indicatetl.  and  section  of  ''-.r  rn.*iKl 
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«ndtliint  ccmtiil  cMrtiiugtii  of  «'iMh  hhIo  with  tin- coHtiitonu- rimjjatory.  The 
internal  niainniary  artery  iit  hiid  hare  in  thi-  tirnt  iiiti-rctmtal  H|>a«-<',  on  oach 
tidpof  the  nmniihriujii.  and  liKatiin-d  both  uhi)vi-  and  hch>w. 

FoiRTil  Staok— The  chondni-Hterual  Mhutter  in  turned  down  with  the 
tingirn;  the  Hterniiin  frat-tureH  readily  at  the  level  of  the  third  intercontal 
»|W('e. 


Pw.   «B«.      ImKI!VK\TIiiN    1\     IIIK    Is  I  KI<\IKI>I  VIK   STAiiK   01     IMK    .Mkiii\«iim  m. 

SiTiiiiil  iiinl  tliiril  >.lji);('s:  Scrtioii  cil  niilt  (litrts  rriu'liilii;  ilonii  to  iln'  Kk<>li'li>ii :  rvjiosiirr 
'if  maiiuliriiiiii  iiiiil  M'ruiiil  ami  tliiril  <'(iKtiil  ourtiluK*''*:  "''''tion  "f  iiutrKiii  of  iiiiiiiiiliriiiiii. 

Fifth  ST.XiJK. — We  then  f.\|Misc  the  vestijjial  reniuins  of  tile  thviiius 
aland,  whicli  in  locatcil  in  the  suliHteriial  ('elhiiiir  tisMie.  the  development 
iif  whieh  is  found  to  vary  gn-iitly.  After  removal  of  the  eellulo-fattv 
iavcr.  we  exjM)se  the  |H-ri('ardiiim,  and  lyinj;  In  contact  with  the  rilin.  the 
anterior  margins  of  the  pleura',  the  direction  of  wiiicii  is  approximately 
vertical.  At  the  upjM'r  part  of  the  wound  is  seen,  lietween  the  pleura"  and 
aliovc  the  jH'ricardium.  the  cervico-fn-ricardial  ajxineurosis  passing  down  to 
itsatt.'ichment  to  the  latter  structun-.  wiiich  taken  place  along  a  line  directed 
iiMiqucly  from  aliove  downwards  and  from  left  to  right.  If  we  now  incise 
t!iisa]..incurohi»  vertically  in  the  middle  line,  we  e.\"i)ot.e  the  arch  of  the  aort.i, 


I'U 


iff 
(J 
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whirh  i«  covjtjhI  with  tli^  fieni'wtiium  H«T«'  wi'  owi  •••rrj-  out  iii<'<Mii|i|ctr 
liKiUion  iw>  li  r<'in«'<l.v  for  .»iu-urii<timl  dilMHtinii  of  the  ari'li  of  the  uoiin,  si 
itH origin.  Iiy  makiiiK  n  niiiuII  mciHioii  in  the  iM'ricnnliuiii.  and  pamting  tliniugh 
it  iMid  iH'iM'tth  tlw  art«'r\  <v  <'urvi>*l  fon'c|wi  for  tin-  |mr]KNti>  of  ilrMwing  the 
liKatun-  tlirnirgh  (Kin  ««B)  If  we  wii»h  to  larrv  out  any  priMiflun  uuttH' 
imliiioiiurv  arlftv  w<'  dniw  tin-  nortii  covrn-tl  with  itn  |M-ricardial  inMstmrnt 
to  flic  right  ii'ii'  with  a  Mniall  n-triwtor.  We  thiiH  i'X|mi«h*  the  Meat  of  hilurc*- 
tioii  of  th<<  puliuotiarN  urtt'ry  It  in  at  thin  |M>int  that  th<-  vi>mh-I  Hhoiild  he 
in<-iH«>d  for  thf  rt-movai  of  cUitw  in  a  raap  of  pulmonary  <-ni>M)liiini,  an  hiui  li«f>n 


Flii.    6tt7.     -ISTKIIVKNTION    IN    TIIK    iNTKKMF.hf.ATK    STA«iK   OK   TilK    MkIHAMIMM. 

riir  M'flioii  III  till'  lUiiiiiihriiiiii  on  llit-  ritjlit  "iih-  In  i'iiiii]>li't«'ii  with  the  nihii.M.iiif 

ruM|mti>r,v. 


iittcmptt-d  liy  'rn-iidfifiihiirg.  On  th<'  otht-r  hand,  if  we  draw  thi  .i«>rtii  to 
tlif  U'ft  8id«'.  we  oxiMisf  the  bifurcation  of  the  trachea  at  a  gn-iit<i  i!r|itli. 
which  can  hcrelK'traimverwIy  inciw<l  and  Buturc<l  afterwards;  for  u  tunc. 
Ill  a  caw  of  the  prcBciice  of  a  foreign  h<Kly  in  the  left  hronchiis  when  i '  c  s;iiiic 
has  paswd  hcyoiid  the  range  of  dln-ct  tracheoscopy. 

Sixth  Stacje. — The  intervention  is  concluded  hy  incompU'te  >  .'miv  <>I 
the  up|HT  part  of  tlie  flap,  leaving  two  <irlfi<'eH  for  taiii|Mining.  or  iil  tl"' 
lowtT  c.\fniiiity  t)f  each  of  the  two  virtuai  iiuimoiig. 
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(i)  Lftrr  I^tkhai.  Kultb. 

W'>H*n  o«ir  o\>litt  JM  not  to  approach  thr  aorta,  pultmitiark  artorj'.  or 
Mchea,  but  Ut  roach  tho  hifurratioim o(  the  gn«t  artf-rial  aixl  vfuouN  trunks 
which  an»  Kituated  "•«•  hilotn  of  tho  lung,  it  in  hotter  to  o|»»'ii  tho  niodi- 
Mtinuni  at  ono  or  r  hordor  of  tho  ittoniuni. 


\ 


i 


PlO.   M8.— InTERVKNTION    in    TMK    InTKHMEDIATK   STAUK  UK   TIIK    Mkiuasiim  m. 

Fourlli  Muge:  The  o«»w..<iilaii.<mi.  »liutt.T  i»  Iiiti>  turiifd  Iiiick.  ami  »«•  arc  ciiuhlcil 
l(.  »w  the  anterior  Ix.nlcr  of  the  pleura  on  eaeh  nide.  willi  the  interiil.iiral  Rtruliini 
of  ('ellulu-aUijHiitv  tiHHUe. 


Operation— First  Staoe— Wrtiral  inciKion  of  uhoiit  12  (•.iitiinctn'N. 
rcaohmg  from  tho  stfmo-cliiviciilar  articulation  to  lh«-  cartilage  of  ili<- 
fourth  rib. 

SwoSD  Staoe.-  I)ivi«ioii  of  tho  attachincntH  of  tho  [Mttoralis  nmjoi 
miUfli;  oxpoBuroof  tho  tin*t  four  ooetal  cart  iiagos  and  the  coircs|Mm<liiij: 
'ntffti-stal  spaces. 
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Third  St.\i»e. — >St>«'ti()ii  of  ttic  M-i'ond  mul  tliini  cartilugcH  at  tlicii  sicrrml 
attachiiu'iit ;  iiicisiiMi  of  tlx-  soft  parts  of  tlu'  first  iiitfrcostivl  kjuvcc  iih  liij;li  av 
lH>ssil)U>,  inul  of  t  III' t  hird  as  low  as  possible,  for  a  k'ligt  li  of  about  5  or  li  ccnti- 
mi'trt'B. 

FofRTH  Staue. — Till'  HluittiT  is  foldt'd  hack  in  such  a  way  'w  *<>  tnuturc 
the  iiuti'rior  cxtrt'iiiitics  of  tin-  second  mid  third  ribs  at  a  distance  nt  alpout 
•2  or  H  cciitiiiictrcs  from  their  chondral  attachment.  We  thus  e.\|M,-„'  t),,. 
internal  niaiuiuary  artery  and  the  triangularis  tttenii  mus<'le. 


I'll.,    titiy.        iMKltVKMluN     IS     IIIK    I N  TKISMKIll  Al  K    STACK    »l'    THK    .M  KlUV- I  I  \  I  M. 

Iiiriiiii|ili'ti'  lifc'.itiiii-  111  till'  arrli  iit  ilii'  .unta  lor  aiii'iirisni  <il  il»  tliini  |i"ii 


KiKTM  Si'viiK  The  internal  mammary  vessels  and  triangiiliin^  --irnii 
iiiumIc  are  drawn  inwards  with  a  hooked  forceps,  and  the  inteipii  iimp-|ii  ri- 
cardial  space  is  opened  up  with  the  linger 

Six'ni  ST\(iK  A.  t  iilni/M  linirilidl  liinili-  'l"he  pericardium  In  hi  imcI. 
and  the  terminal  ion  of  the  pulinonarv  veins  in  the  left  aurii'le  expo^,  ,|  \\, 
can  suture  a  wound  of  the  intra  pericardial  (Hirtion  of  the  puliunii  :\  mIii^ 
liy  using  a  curved  needle  mounted  on  my  neiKlle-holder  fuii  l■^  witli 
eccentric  jaws,  as  "eprescntcd  in  Fig.  2oU.  Vol.  I. 

M  K.itniiu rirunlliil  Hdiili.  When  we  want  to  carry  out  an  opi  '  ilmn  uri 
the  vessels  of  t  he  hi  hi  m  of  the  lung,  we  must  first  proceed  to  the  d  ■  ollatinii 
of  the  interplcuro-pericardial  space.     Uetheii  retract  forcibly  will    ,  \  iL'iiial 


HI 
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Flu.  B70.     -iMKKVKVrillN    l\    Till-;    lMKl:MKI.I.Mh    Sl.vi.K    <>l     IIIK    .\rK.lHA.«TIM  M. 
Siituriiiif  lli«  tracliou  iit  tlii-  li-vcl  of  its  liitiin-atiini  alter  cxlriirtioii  of  n  foreign  liody. 


i    I 


l-'iii.  «71.  -OpKBAriov*  UN  Tin:   Im  kkmki.hik  Shi.k  ,,k  hik.   Mkihastim  m 

HY     IIIK    I.Kh  I     LvriHAI.     ItnlTK. 

hnt  -i;i({c:  CutiinpniiH  jnrjsjon  cMi'iidinK  Iroiii  llic  stcriiodiiviciilar  artioiilalioii 
to  tilt'  <arli!aj;r  "!  thr  fmirtli  rih.     t.t  iicrai  .-kftoli. 

•M 


VOL  II 
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KiG.  672. — Uperaiiox!*  on  tiik  Imebmekiate  staue  ok  the  MEr>iA!<riMv 
Bv  THE  Left  Lateral  Roi  te. 

Second  stage:  Here  the  hooked  fcrcpps  an-  made  to  ri'tract  tlie  I'dgeo  of  ilic  nounil 
suflioiently  to  permit  tlie  formation  of  a  costal  ulnitter  iiiolHsivf  ol  llic  sccnncl  ami 
third  ribs,  which  will  be  divided  according  to  the  tccliniquc  already' ilocrilMd. 


I'll..    ti73. — npEKATIclNS    OS    the    InTERMEIUATE    STAliE    (IK    THE    MlI'M-IIMM 
H\    THE    I.EKT    LaTKIIAI.    I!(i1  TE. 


'I'liird  and  f'inrlli  Htinto»:  A  liirc-<'|)<  hIiIl  oval  jaw.*  in  nsi'd  to  hold  hack  tin  '"-"l 
Khuttcr.  The  iiilrriial  Miainiriarv  vr«»i'l»  and  tiian'ruljiris  sipnii  tiiiimI'  Ii-i>' 
lii'cii  expox'd.  I'lii'  li'lt  anterior  plcnral  «inus  i»  -ccn  in  i-onliU'l  "ili  iIm  lun.' 
of  the  cliondro-co«tal  »hnii«'r. 


1 


t)  £1 
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Fig.  874. 


-DPEKATK.NS    ON    nil;    IMKKMKUI.ITK   .><TA(iE   OK   THK    MkI.IAOTIS  IM 
BY     rilK    LkFT    r.ATK.UAI.    RiUTE. 


Fifth 


«li»ge:  Tl...  linjtor  i.s  inlrod.i 1  l.en..,.tli  ll...  iriaiiKularis  «t,Tiii  iim«U-,  and  ii.ado 

a  UohiiHMis.      Il„«  ,„H,.„.,.vr.-  -I..M.1,!  I arrM  out  with  gr.-at  ca.ti...,  in  ..rdor 

to  avoid  liMMTiitKin  i.t  til.' i.iiricliil  j.l..iira. 


Fig.  67.5.     hi-kn vtiips:w 


V     niK    IsiKICMKrHAlK    .''HiiK 
INK    l,KI  I     I.AIKHAI.    Hot  TK. 


<lt'   THE    MKHIVSTIM  M 


KstraptTiiaraial   roiitr.        lli 
poriiHrilial  spac.'  as  lar  ,is 


iliTollatiidi    lias    liiM'ii    pursued   into    iIk'    intorpleuro 

uwd  I..  L.i.l'i  '    I  "  I ''"'  ''''"'"  "'  ''i''  I'l'lK-     'I'wo  vajfinal  valve  sproula  ar. 

i.ia  (jaek  111..  j..ii.ardiuni  lu  ih,.  ri^ht  .side  and  llie  iWenni  to  the  leli 
I  a  small  .■>ii-.. : i-  i  ■     , ' 


JUtUli 


eMiajieiie.udial   wound  of  the  left    inferior  jmlinonarv  vein, 
lerior  J. iilinonarv  vein  Hill  lie  recognized:  alsi 
y  artery  and  the  peril. roneliial  Ivinpliatio  gla'id- 


i'fth.■imlmil,2rv"'"I.!!I.^I!.'^''V.''''"'■■^  **'.".':''  recogiiizedVajso  t'li','.  ii'tVhraii'eh 


{l«lfii 
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valve  HptHuluni.  the  iHTiiarHiuiii.towimls  tlie  middle  line,  and  the  liii  luuj 
and  pleura  to  the  outside.     We  thun  e.\|M>»e  at  the  liottom  of  the  wiiiiiid. 


I'lii.    676.     -Ml'KR.ATION.*    (i\    TMK    InTKKMKUIATK    StAIJK   OF    TlIK    .\IkI>H.-H\I  M 
BV     rilK    liKFT    I.ATKHAI,    KoITK. 

Sixlli  stitKc:  .V  iiiciaUic  viilvi-  liiks  Ixtii  introilun'tl  into  tlic  iiil('r|>l<'iirci  |ii m  ;ir>li.il 
HpiU'e,  liiiil  Used  til  ilniw  iiHJili'  tlio  li'lt  liiiiK.  i'lx'  |>i'i'i('iir(liinii  \mi.'<  tlnii  ijirivil: 
it  is  Id'H'  Ik^IiI  with  tour  lioiikcit  fiir(r|>s.  At  I  lie  hotloiii  <>l  tlit'  uiiiiricl  is  mtii 
iIk'  iiitra|nTif:ir(lial  imrtiiiiis  (it  tlic'  ]iiiliii<iiiitn'  veins.  Tliis  liftnif  >liciw>  thi 
sutiii'i'  III  a  -iiiiitll  intritjirrirarilial  wniiiiil  of  the  interior  ]iiiliiioniiry  viin. 

and  iu  the  following  ortler  from  l)eh)w  upwards,  tlie  left  inferior  piiliiiniuiiy 
vein,  left  superior  pulmonary  vein,  left  hraneh  of  pulmonary  ailerv.  and 
perilirnnihial  lyniphatie  glands  (see  Fig.  (>"■))■ 


KXTIKIVXTION    0¥    KmBOI.I    »)K    TliK    Pri.MONARV    .\RTKKV. 

This  is  the  route  of  elect  ion  when  we  have  to  intervene  with  tin-  |iiiliniMi 
ary  artery  in  eases  of  emitolism  of  that  vessel.  Hy  modifying  the  Mllii  ^taL'i 
of  the  preeiKling  operation    (e.xtraperieiirdial   mana'u%re).  in  udjii-.liri!.'  tin 

internal    retractor    nmre   Mi|M'rli(ially.    we   expose   the    hifurcati t  tin 

pulmoiiai'y  artery. 

The  incision  of  the  coats  of  the  pulmonary  artery  should  In-  iiiailr  in  ■> 
hori/.iiiital  direction,  at  (he  seat  of  its  hifurcation.  and  hv  prolmiL:' d  ii|UiilU 
on  each  of  itH  hranclies.  This  incision  is  the  only  one  that  eiial!'^  iis  with 
I'crtainty  to  remove  coagtda  from  Imth  the  main  trunk  and  tin  I'larirlu- 
Thc  artery  is  sutured  with  a  duplex  continued  silk  suture. 
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.1.  Invasion  of  the  Inferior  Stage  of  the  Mediastinum. 

Oj'KHATIONS     (IN     TIIK     HkaKT. 
Piiiirlim  of  III!  I'lririirtli  11)11. 

(1)  Exploratory  Puncture  by  the  Median-Juxta-Xiphoid  Route.- 1  he- 

pericanliuni  tan  l:c  puncliircd  in  tins  way,  witliont  citlitr  wounding  jxri- 
tonoiiiii  or  j)lfnrtt.  l>y  niakinn  tlit-  trocar  to  pMutrato  the  intiguuuiits  at  tlit- 
left  margin  of  tin-  xiplioid  ajjpwulix.  and  dirtcting  tlic  point  from  In-low 
upwards.  By  maintaining  tliin  ilircction.  it  inters  tlu"  pjritardial  cavity 
from  below,  without  any  danger  of  wounding  tin-  oardiat'  nnisele  Tlie 
distance  wlii<li  si'parivtes  the  internal  mammary  vckscIr  and  pleura  from  the 
left  border  of  the  stenmni  at  the  level  of  the  fifth  and  sixth  intercostal 
upaces  is  very  varial>h>— <.„„trarj  to  what  has  been  affinned  by  certain 
authors. 

i"he  pericardium  can  also  be  punctured  In 


(2)  Trans-Sternal  Route 

the  trans-sternal  route. 


'"V 


^/^ 


KlU.   677.    -I'U.NCTl  lU:    DK   TIIK    I'KRIC.^RUUM    by    TMK   TR.\NS-t*lEKN.\L    Kuuii: 

Perforation  of  the  nloniinii  with  n  eyliinfroKjiliorieai  Imrr  ol  I'o  iiiillinietrcx. 
liviiorul  Hketeli. 


Operation— KlR-ST  St.mjk.^  Vertical  nufiian  incision  of  5  centimetres,  the 
middle  of  which  is  situated  op|M).sitc  the  fifth  costal  cartilages. 

Second  St.^ok— K.\p..sure  of  the  surface  of  the  sternum  with  the 
rwpatorx . 

Thik»  St.\ge.— IVrforaticiii  of  the  sternum  with  the  tnpm  a  rliqiiii,  tint 
drill,  and  cylindro-spherical  burr  of  I  ti  or  2o  nnllinu'tres. 

Foi  imi  ST.UiE.  Toilet  of  the  wound  and  -xposurc  of  th.-  pcri.a>-diinM. 
which  is  .•seized  with  a  clawed  forceps  at  the  moment  of  pun(  tare. 

Fn-rii  Sta(;k.— The  senius  membraiu-  can  be  exteriorized  to  a  suth.ic 
degree  to  enable  us  to  carry  out  the  suture. 

tevii  St.\<;k,-  T«ni().)ning  of  the  wound. 


tit 


1 
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Fig.  678. — I'isctire  oi-  tiik  I'khh  .*hi«u  m  nv  thk  Tbans-Stkrnal  Ii'uite. 
Tho  burr,  when  it  ]i<iiftriitc».  i»  irciij^iilili'  ol  uiniiKlint;  llic  pericariliiiin. 

Destriiclivii  of  Pericardial  Adhesions. 

Wlioii  priTiw  iiidicatioiiti  of  cardiac  »j'nipliyniH  exist,  wc  can  af  Inniit  tin 
direct  destruction  of  the  adheHions  by  jH-ricardiotoniy.  Tlie  o|Miiitioii  i> 
carried  out  tlirotigli  tlie  tranK-Htcrnal  route. 

Operation — FrasT  Staue. — Vertical  median  incision  of  7  or  >»  centi- 
metres, extending  from  the  level  of  the  fourth  j'ostal  cartilage  to  tlic  xiiiiioid 
appendix. 


Fio.  679. — PuNCTUBis  OP  THE  1'ekilaui)11-m  bt  the  Trass-Sternai    llnrlK. 
The  perioardiuiii  Ih  ]>uiictiiri'il  ;tlli-r  liciiig  gruK]i('tl  with  two  li>ri'i|.>. 


Second  Stage. — Kxjmsure  of  the  stenmni. 

TiiiRi>  STA(iE. — Douhle  median  perforation  of  the  sternuin  «itli  the 
trejnn  a  cliqnet  and  hurr  of  2<»  millimelri-H;  the  up|H'r  opening  :it  ilic  level 
of  the  fourth  costal  cartilages,  and  the  lower  at  N<inu'  millimetn--  imin  tlie 
bane  of  the  xiphoid  app«.-ndix.     The  nternuut  irt  then  resected  hct      n\  linWr 
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PlO.   680. — PUNCTI'RE    Ol     rilK    I'EKIl'AROIUM    BY    IMF.   TkaN.i-STSRNAI.    UolTE. 

The  (mail  operiiii);  made  ia  tlip  pericardium  run  Im>  readily  sutured. 


m 


"<.'''^3^ 


Kio.  681.    -Destruction  or  Pericardial  Auiie.iions. 
First.  i*e<>oiid,  and  third  Ktagos.     Uenerul  nketch. 

Fig.  682.— DiAnRAMMATic  Skehh  jhowim:  the  Extent  of  tiik  Resectio!* 

NECM8ART    TO   EFFECT    (  ARDIOLTKIS   BY    THE   TrANP  StERNAI.    KOUTE. 


M.' 


H 
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l"io.  683. — Diagrammatic  Skktih  niiowiMi  the  Extknt  <>f  mi»;   Utr'y. \ 

MCBSSAKT   TO   EIKECT   ('AKI>IOI.Y.><l!<    BY    TIIK   TrAN»-.'<TK.1INAL    I!(HI1 

Tliinl  Htotto:  The  interpl<>iiro-]M^nriinli!il  iuiil  jiri'jM'ricardiul  Uralu  ot  cflhilar  ti-n, 
bitvi'  bwn  Hvparutetl  by  tlie  (iiiK<'r  for  tlic  purpoHc  iif  cxpoHiiig  tlio  jicriciiriliiiin. 


Kiii.  684.     IMaorammatu-  .skktiii  siiowim;  the  E.xtent  ok  tiik  Kkskhimn 

NKlt>-'AKY    Til   KFFEIT   t'AKI'I'il.T-'l.'*    BY    THK   ThaX'-StKKN  AI,    lim  IF. 

l-'ourlli  stiijtc:  TIk'  pcrie»rdiiirii  liax  Ix-i'ii  iiiciwil.     Ii  will  lio  ciisy  to  inlniilin-.'  tin 
liiiK<'<'  tliriMiKii  tli.it  4irili<'i'  into  tlif  p4'ri('iirili!il  ruvity. 


Fi<;.  685.— DiAr.RAMMATic  SKFirii  .<ii<.wi\<i  the  Extent  ok  tiik   Wk-diI'A 
necessary  to  effect  t'ARiiiiii.Ysis  Hv  THE  Tran.s-Sternal  11'  h:. 

.Sixtli  MiW:  Siituro  ot   I  lie  iKTiciinli'iin. 
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Ki(i.  686. —  HoRizii\T.\i,  Section  df  tiik  'I'ikikax  i-v.^itiNci  iiiKoiiiFi   iiik 

ItlMAMMII.I.AKY     I.ISK. 

A  portion  of  the  «trrnuiii  Imx  Ix'fii  n'wcli'd.     Tlw  niiiilitiiiii  <>f  |H'riiMrdial  xyiiiplivAi* 
li^ix  iM'i'n  liiilicittoil  iliititraiiiiiiiificikll.v. 


Flli.    687.   -HoRIZ.lNTAI.    Ski   If.. \    ..1     TIIK    'lll..ltA.\    1-A^MN.i    TllKl.r(ill    TMK 
lllMAMMII.KAKY    I-ISK. 

The  inl.x-Unger  has  hf..|i  iiur..ilii.i.l  intu  tlii'  |MTi.:»r(liiil  cavity,  and  is  «Mii|'l«>.v.a 
ill  tt'ariiiK  ilir..iij;li  ilic  adln'siiiiis. 


.^' 
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two  orilii't'H  with  t'u"  g«mno-l'<iri-f|m.  Tin-  |M>rliii'ikti(>ii  of  tlie  Htfriiiiin  i  iin  Ik- 
('oiiipli'tt'd  miK'li  nion-  iiipiilly  In  tin-  chi'tric  iiiMtriiniciittttioii  lunl  »iiti  a 
c'j  liinlron|)lioriirtl  hiirrof  ll'iiiilliniitrt'!*.  whicli  '\n  tw\i\v  tOMt  uh  ii  iiioitining 
iiiHtriiiiifiit .  itH  in  fvucinttiou  of  lioiiy  tiNHUcM. 

KoL'BTH  Staok.  Till-  |M'ri«'ii:(liuin  i»  urasjK'd  v.i«li  ilftwi-*!  f(>rr(|is  It  i.. 
then  inciM'd  und  tht'  xt'roiiH  Diiirgiiiw  <lr»wii  to  the  outi*idc  of  tin-  ('iitaiit'i>ii> 
wound. 

Kant  St*41K  lntriHluition  of  the  iiulcx-tingi-r  into  the  iiriliaiilinni 
mid  drstniction  of  tin-  iicriranliiil  Hdlx-HioiiH. 

SixTir  Staok  -  'I'oilft  mid  Nutiin-  of  tin-  iHTicurdiuni.  Tnni|Hiiiiii^  nr 
NUtiirc  of  the  cutuiu-ouH  wound. 

Tin-  diagnoKih  of  cnrdiiK-  syniplivHiH  In  out-  of  grmt  dolicwy.  It  siiiri» r,, 
lie  dt'Hiralilc  to  recall  iii  tliiH  roiuu-ition  tlic  oliservation  eitt'd  on  p  44K).  111 
wliicli  an  i-rnincouit  (liagiioHix  of  c-ardiat'  Mnipiiyxitt  wan  made  liy  iiiir  uf  cim 
licKt  clinicianH. 


(d'KKATlOXS  ON  THK  CAHDIAC  MViSCULAK  TISSMv 

Wounds  of  the  Heart. — Tlu-  inter vcnf  ions  of  urgeney  inca^'sof  lardmc 
traiiniatiKUi  have  iinHhiceil  a  certain  nunihor  of  Hueeeiwful  results.  I  have 
wen  a  young  soldier  Rueriimh  from  jnirtdent  |)erieArditi8.  in  11  proviiiful 


«88.   -U-»iiArKi>   In<  i«i<in  wnii  Extehnal  IliNtiK  foh   IfArii'  l.vni-i  re 

ilK    THK    Pi'.fi  I'KDIAl.    RF.CIIIN. 


niilitmy  lioHpital.  eiglit  days  after  mi  at1eni|>t  at   Miieido.     Tin   infijoftile 
wiui  a  sniail  Icadeii  Ituiht.  and   iiad   Unlged  in  the  unter  waii  <"  tiit-  !i-ft 
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mitricle,  wliirli  it  limi  nut  |>frf<iratc<l  KxtrHctiim  \%iiiild  liuvc  Itci'ii 
pnwililc,  ttiul  that  patient  would  liitvf  l)i-<-ii  mtviil  if  liv  IiimI  liiilt'it  into  the 
juuuift  of  an  i>.\|H'i'it  nccil  Mtrt><-on.  who  wtuild  liuvf  o|M-rut(-d  li«'forc  the 
JiiMkMon  of  wptic  |MTi<'iii'ditiH 

'I  III'  I'ltrlititt  ixmHililf  intcrvi'iition  xlioiild  lie  tin-  rule  of  iiracticc  in  a  caw 
of  p«Mii'tratiu|ij  wouiiil  of  thr  pn'cordiiil  n'gion.  I  niuM  Iut»'  jHiint  out  tlir 
!»(■!  which  I  hiivc  itlw.tVH  oliM-rscd,  that  the  rouiwc  ol  tht-  |ii'ojcctiU'  '\n  often 
('itr»iHTi«'ardiiil.  iiotiililv  mi  in  cun'h  of  Kuicidiil  wounds  with  revolver 
liiilli'fn,  even  when  the  orilice  of  entriiiice  iH  Kituiited  in  the  precordial  re>;ion 
The proje<'tiIe,  which  Ihih  lieen  tired  otT  in  an  ol)li({ue  din-ction  from  without. 


Pic.  A89.  -U-8UAI-KI 


IscI-iION    WITH    K.XTKKWI.    lll\..K    Coll     It  \l'l|i    K\l'ii-l|iRK 
>l     rilK    I'ltKCi^iKlllAI.    ItKciiilN. 


Kcrmolion  of  llio  i'liiiiiilri>.i'utiiiii'<>ii«  i«liiilt<T;  itivisioii  <il  third  I'OKtul  liirlllagc.  Tlie 
oriliro  of  the  ucrtoriktiiig  wound  iiiitdc  wlili  n  iMitliiig  iii»triiiiii'nt  !.■<  iii'ii  on  tlic 
iiiiiiT  side  uf  the  iii|i|ili'. 

glancch  o%-er  tfie  pericardiiun  and  penetrates  the  linig.  Acconlinjjly.  it  is 
neccHKirj-  tliat  the  intervi-ntion  siioiild  lie  conunenced  in  such  n,  wav  as  to 
provide  for  simultaneous  exploration  o     MiinidH  of  tile  heart  and  lung. 

Operation— K I KST  St.vuk.- -A  U-slia|H(l  incision  iti  rapidly  traced  in  mich 
a  way  ;is  to  map  out  a  slmtter  with  external  hinge,  which  circunisc  ribcs  the 
lUtaiiiniiM  ojH'ning  of  the  |H'rforiitiiig  wound. 

Ski  iiNii  St.\(jk  Division  ■  the  muscles  mid  exposure  of  the  costal 
cartilages  and  rilm. 

TiiiitK  St.voe. — Division  ot  tlicMcrnum  and  of  the  third,  fouitli,  and  tilth 
"mtai  i.irtilages  with  the  t   'stotome  raspatoiy. 


■^ 
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Koi'iiTH  Staiik  -liit-iMioii  III'  tlif  thini  niul  fitiiiih  intcniwtiil  n|>iiii>  hh,! 
ilivlNiiiii  III  the  iiiitiT  lirttiii'lu-H  lit  till'  U.  of  the  tliinl  rih  itlMtvf  itnil  iln'  liftl, 
liclow.  nui'  iM'iiig  titki'ii  to  |»r«'»«'rv««  tht-  iiitcr<'o«t»l  urttTJcM.  'I'Im-  »liiiti(r  is 
thi-ti  folili-d  liiirk  III  III)'  oiitniili-.  unil  thf  ititcrvciiiiig  rih  ik  liroki  n  mVln- 
|ir<M'<>HN  III  iliNpliirniii'iit. 


Kilt.    BOO.    -U'.'ll  \I-Kli    Im  lilllN    WITH    E.XTKKN.tl.    lllNliK    fuH    IfArili    K\l">ll:l 
UK   TIIK    rKKCilKlilAI,    KKIIION. 

l>i»riiKi»>{i'iiiiiit  iif  ilii'  I'riitrlii'i  111  till HiiiiiiiMi'  ritxjiittiir.v.  wliicli  i«  tlim  iiiirniliicul 

liriu'ittli  till*  iii'xt  ril^ 


Kirrif  .'^TMiK.  K.\|MiMirc  iirnr  ttic  mur^iii  of  tin-  stcriiiiin  ol  tin  iMtiiiml 
iiiitiiiiiiitt'v  vcshcIk.  of  the  iliuitiilii'iis  of  the  sttTiiuiM  iti«'lf  ami  flu'  jMri- 
rHriliiini  'I'lic  liittrr  ^Inuliiii'  is  iiiriM'il  at  the  M-at  iif  |M'ifiiraliiiii  .iml  it-. 
tiiilit  istlicii  iiiailc  li\  H|Miii^iii^  with  iMiiii|iri-HsrH,  ami  wi-tlifii  iiiiiMtiliiit(l\ 
|iroif('(|  til  Hiiturc  III  thf  wjill  nl  the  hcail  uitli  N'n  :\  nilk.  Two  ili  rp  |Miint>. 
ol  Hilt  lire  un-  iiimTtcd  and  iiKHlcratcly  tigliti-iu-d;  tlii'ii  tlin-r  niijMTlii  IhI'Mio 

Sixth  S'r.MiK.     'I'oili't  ami  Mitiirt'  of  tlw  iMTiiardiiiiii. 

Skvkntii  SiAiiK.  Kciiiiioii  III  the  wound.  A  wick  <if  gaii/.c  Is  I.  ft  at  thr 
lowiT  iiiijirk'. 
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(U'KRATIOXN  0\  THK  sriUUmNrlllAI,  IMUnioX  (»K  THK 
<KS(U'HA<il.s. 

Tin-  thoriuir  iMiitioii  of  ilif  (i>Kii|ih»|jiiM  Ih  mtv  ditl.  •'  <.i  rfftcli,  i'H|MH'ittlly 
in  itH  lower  two-thirdi*  'I'lir  utti'in|itK  iiiuilr  to  iiiriy  out  tliJM  iii'o.iduri'  \i\ 
thf  (Mmtcrior  or  liktcral  roiitf  iiii'i-KNitittiH  roimiilrriklilc  dt'HtiiKtion  of  tJKMif 
tnd  very  lilliorioiiH  (li-rollatioii  of  pti'ura  IikIcdI.  tin  v  havi'  mtviiI  ut  iiioht 
liiit  to  di'iiioiiHtriklf  till-  ikltiioMt  <'oiii|iU't<'  iiii|>o''Hiliiliiy  of  cnrryiii^  out  iiii\ 
iiKpfiil  itmun-uvr)'  lit  Ml  firvni  n  di'|itli. 


l-'ii..  tl!U.     U*ii\i'Kii   Immkin   with   Kxtkhn ai.  IIim.k  fnii   Ifvi'in  Kxru-i  m; 

OK   TMK    I'liK.l  iildil AI.    Itl.l.liiN. 

l>ivi»iiiii  111  till'  iliiril  rill  in  llir  iilain-  ol  ilic  hinni'.  i^ikirii.'  ran-  li'  ini-civr  ilir 
itih'ri'OHtitI  arlcrv. 

Siiili  in  not  the  ciiHc  wl    ■    »«•  procci'd  li\  tlic  mitiTior  iiKdiiistiiml  route 
Thf  n"NO|)luij?UK  can   \  v  n       .id   from   tlif  front    citlicr  tlirou);li  the    peri 
tardiiim  or  by  intcr|>l<-uro-|iorinirdial  pasKage.     I  now  proci-td  to  di-wribc 
tbow  t»(>  procedures  in  sueeensioii. 


w_ 
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I.  TriiMn/xrirunlial  Anterior  (KKoiifingoloniy. 

Position  of  the  Patient.  -Tlu'  putu-nt  Ik  pliucd  in  tlic  )Mw<<ii>ii  oi  i|<)i>ui 
(li-('ulii1iiH,  till-  lu';i(l  lifiiijj  tiiriuHl  towurils  tin-  iiglit,  and  tin-  imilv  is  tlitu 
i'<>tat<>d  downwarrlH  tlinmgli  an  aiigl*' of  lo or  I .")d»'gri'f8.  Tlu- surg.i'n  ;*!<»•» 
liJH  plaicat  till'  Itftsidf 

Operation—  l  'ust  Stauk:  Incision  ok  thk  Intkocmknts.-  TIic  uk  isi.,|, 
wliii-li  iitfords  iiicmt  light  is  tliat  in  llu-  foiiii  of  an  invfrti-d  U.  iIin|himi1 
HViKiiutricallv       It  Hliould  roiiiinfiicf  iiiiiiu^liatcly  In-low  tlif  Icvil  of  the 


I'll,       tlKi.        U    "HAIKU     Ki  lf>|i.S     Willi     KmKIIVAI.     lllSliK    llll!     l;\|'M>    l\l..-ll,l 
OK    rilK    I'lU.i  oKlil  VI.    IIki.IoN. 

Iiivihiiiii  ol  the  lilili  nil  ai  llu-  luHcr  pan  nl  llir  sitiiic  "liiiiiir. 


sixth  ii.wfiil  liutila^'r  of  tile  njiht  -iidi-.  and  |ni>s  vcilicallx  u|iwanls  a1  i 
distance  of  4  or  .'>  ctiitiiiirl  ics.  from  the  holder  of  the  sterniini  i->  i  nil  ininii- 
diateiv  ahove  the  caitihme  ot  the  third  ril>.  'I'Ik- inei.sioii  is  f  hen  •  ■  liliiniMl 
III  the  horizontal  direction,  and  \h  niiule  Io  end  Kviniiii'lrically  on  ll»  Ml  -i,|, 
i  fireter  this  incision,  an  it  providet«  for  the  niohili/.ation  o!  .'i  limacj 
sterno-ehondial  wlnitter  with  an  inferior  diiiphraginalie  liiii>.'c  (\!iiili  i^ 
(  opioiisly  irrigated  ly  the  anaHtoiiioHis  of  the  luanclies  of  the  epn.  -tiir  aim 
internal  iiiaiiiinarv  arteries 


OPERATIONS  ON  THE  (ESOPHAGUS 


447 


Skcond  Sta(ik:  Fokmation  \m»  Mohii.izatkin  orniK  Fi.ai-.-  It  is  v«ry 
ewy.  with  a  little  prfcaution.  t<»  pasH  with  the  ciirvt-fl  rattpatory  from  below 
upwards  in  the  left  mU-  luiieath  the  eartilimiti  of  the  Mixth.  Hftli.  fourth,  and 
third  rihi  in  succj-iwion  The  thiekiutw  of  the  triiiiijjnlariB  Hteriii  iimsele 
preserves  the  pleural  cid-di-mir  from  heiiijj  wi»uiule<l  hvlow.  in  thow  (iweK  in 
which  it  appma<heHthe  xiphoid  cartilage  more  nearly  than  uuual.  With  the 
special  object  of  avoiding  injury  to  the  pleural  nil-de-mr.  I  recommend  the 
following  teiluiiqwi' ;  After  division  of  the  Hterno-chondial  articulation  of  the 
fifth  costal  cartilage,  its  Htenial  extremity  itt  graHjM-d  and  raiwHl.  »  hile  taking 


t 


Kh..  «i)3.    -U-.^iiM't.n   lv<  nioN    wiiK    Kmkuvm.   IIim.k    imi:    I!\imi.    I:\1"i.«m,k 
'<t    iiu;   I'kh.  .ii;rii  \i.   lif.i.r.iN. 

1"1«- -Imttcr  is  f.il.l.'d  ba.k  hiiIi  Ii^kIhk'  .>I  iIh-  Imuili  nli.      lAiniMiif  ..i  \\w  inirriial 
iDammary  vi'««i'U.  lriinit;iil:»ri»  -.icrni  intwi-l.'.  anil  |iiTic-aiiliuiii. 

iircat  rare  to  strip  its  posterior  surfiic.-;  it  is  then  divided  at  the  chondro 
"wtiil  artindation.  and  the  iH-riosteum  is  iiuiseil.  Injury  t..  the  pl.ura  is 
prpv.ntcd  l.y  intnMlucing  the  left  index-finger  beneath  (lie  .  hondro  ,  .,stal 
i?rill.  When  the  interveninK  intercostal  tissues  have  been  divided,  ehxation 
"f  the  shutter  may  be  commcnci-*!.  The  process  of  decollation  is  .ontiimcd 
with  ihc  finger  beneath  the  stermnn.  which  is  divided  in  th.  s4-corid  inter 
i>j«tal  space  with  a  str mg  bone-forceps  or  by  some  other  proct-dure  'ihe 
slmttir  i;  then  furth.T  raised,  and  the  endotlioracic  fascia  is  detach.Hl  with 
the  tinkers  and  pressed  towards  the  right  side;  vertical  section  of  the  third. 
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foiirtli.  tifti).  and  sixtli  rixiit  coxtul  t'liitilugcs  and  tisHiirs  of  tho  intt'iiiiitllatc 
x|)iU'<-K  now  pcnnitH  tlio  folding  l>a('k  of  tin-  shutti-r. 

'riiiRi>  STAdK:  Inva.sion  ok  tiik  (Ksoi'ii\(ii'8.— Thi-  |MTii:u(liiiiii  ih 
rapidly  <lividt'ii  in  tlic  niiddh-  lint-  alon^  its  uliolc  altitiuli-.  und  llic  liiart  Ik 
f;ni«|H-<l  liv  an  usniHtant.  wlios*-  liandH  ari'  tovcrt'd  with  thread  gl<..«>  diawn 
ovi-r  tin-  india-ruMuT  oiH'S.  Tin-  licart  is  now  drawn  itpttardH  and  in  tin 
ri^lit  sidf.  and  the  projection  of  tlw  (i>sopliagiis.  Iieneath  the  seroii>  niciii 
lirane.  is  immediately  reeo^ni/.ed  in  tile  nnddie  line.  In  most  caMs  a  xiiiiid 
can  lie  intrtMliieed.   whicli  oltviatitt  all    liesitatii  n      The  wroiis  incnilmiiK 


I'l'..    li'.U.       U  "IMPfli    l\l  l^loN     WITH     KXTKKV  \l.    lllS'.K    I  ol!     l!.\ll|i    1    \|i-ll:l 
•'►     IllK    I'lCKi  KItlil  VI.    ItKi.liiS. 

Ik   |"'Mi\triliiitiL  li  k>  Ih'i'Ii  Liiil  'iiicii.      Siiliiri'  «\  a  ^iii.ill  uiiiiiiil  nl  I  In'  r'\ii\t\  miiI'^ii  I' 


I.'-  t  licii  j{ia-pcd  at  I  hat  |Hiint  with  clawed  toiceps.  and  di\  iilcd  wii  '>  ^i  i~~"i» 
The  o'sophagiis  can  In-  iciulily  strip|M-<l.  with  the  help  ol  (hiwul  |iiii(|i- 
takiiiu  care  to  avoid  I  he  piiciimo^aNtric  nerves  A  pointed  tcni^fii  I  "<l> 
w  inch  lia-.  |HTtorated  t  he  (esopha^ieal  wall  and  pr<Kllice<l  an  al,^cc^-  IpcIhihI  lii' 
inrliaKliiiiii.  can  he  ieadil\  iciimvcd  hy  this  pro<cdiiie  in  a  vci  \  I'llli  'nm 
while  il   would  have  liccii  iiiipos-ililc  li\  direct  lesophafjox  npy 

l''iii  KTII  St.m.k;  liKI'MixrioN  W  hell  the  operation  has  hccii  |it  rt'iliinl 
with  the  iilijcci  o|  c.\tractm>!  a  foreign  I  od_\  .  the  (i-«>phaniis  is  ^Mtuini  <ii" 
ihcM   the   posti'rior  and   anterior   lainelhe  of   t!ie   |M-ricaidiiiiii   ii    !»■<  Ii\< '.* 
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taking  care  ti(  Itsivc  ii  wick  ut  gaii/.r  in  front  to  iiiHintaiii  siiliM-qiu'iit 
draiiiiigc.  'V\iv  tlionicic  slmttcr  is  now  it  Mtond  to  itH  oiginiiil  (xiHition. 
and  [HTtVct  udnptatioi^  of  the  edges  of  tlie  ciitaiifous  wound  is  s  .iircd. 


2.   Inlti/ili  iirii-Ptricardinl  Aiitirior  (K-soiiluujofoiiiy. 

Tln'SHMii'  ()ositioaof  tlic  patit-rit  is  adopted,  nnd  tlie  scetion  and  niotiiliza- 
lion  of  the  shutter  are  <'arried  out  in  the  way  al)ove  deseril)e<l. 

Thfrd  Staok:  Invasion  ok  thk  (Ksoi-itAOL-.s. — Tlie  pre|ieri<aidial 
crllular  tissiu"  should  he  torn  through  along  the  middle  line  down  to  the 
jiMfK-r  tihrous  tunic  of  the  |H-rieardiuni.  which  is  of  wliitish  colour  and  very 
reiiiBfiiig.  This  lucniliraiu-  is  now  gradually  detache(l  towards  the  let)  side 
IrVHTatching  the  |M'riciirdiiUM  with  a  hliint  inHtmnient  or  compress.  In  this 
»»v  the  iiiterpleuro-|H-ricardial  i*pace  is  rcachetl.  where  the  decollation  can 
ht  proci-ed»-d  with  without  difficulty  li>  the  living  suhject.  The  phrenic 
iitrvf  is  pri-M-rved  hy  leaving  it  on  the  side  of  tin-  pleura  It  may  he  neces- 
s»rj'  to  tie.  after  their  division.  Ii<  th  ends  of  the  superior  diaphragmatic 
arteries,  which  I  have  sonu'timcs  found  of  fairlv  large  calihre  in  the  living 
Mibjtit.  We  WK>n  reach  the  |)osterior  surface  of  the  ptricardinm.  where  we 
(Xpese  t he  left  piu-umogastric  nerve,  and  then  the  (esophagus  The  dccolla- 
tiim  of  the  iwrieardiiuu  ma_\  even  lie  pursued  as  far  as  the  surface  of  tiie 
(liapliragiii. 

I  have  trie<l  this  ojMTation  with  the  ohject  of  extirpating  a  cancer  of  the 
cH«)phagus  in  this  region,  the  position  of  which  hiui  heen  verified  hy  direct 
uwiphagoscopy.  I  was  readily  ahle  to  e.vpow  the  petlicle  formed  hy  the  left 
imlmoiiary  veins.  an<l  to  touch  the  M-at  of  bifurcation  of  the  trachea  i>y 
|iH»siiig  tli<"  linger  from  helow  upwards.  I  then  isolated  the  tesophagr  l.ut 
the  cancer  e.\tende<l  trom  the  aortic  constriction  of  the  (esophagus  dow  n  to 
!bc  cardia.  at  the  level  of  which  large  n(Mlules  could  he  tell  tlnougli  the 
iliaphragin.  The  conditions  were  luch  that  the  operation  could  not 
|«ivilily  I.e  completed.  The  patient  succuiuhed  in  conscipience  of  the 
I'lrnuitiofi  of  a  left  pnenmot  hora.x.  consecutive  to  the  decollation  of  the 
interplcuro  iM-ricardial  space,  which  allowed  the  nu-diastinal  pleura  to 
I'Hiiw  the  lung  iti  its  retraction  No  perloiation  of  the  plenia  had  taken 
|i|hcc 


i.  H 
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Traumatic  Lesions. 

Till  (loi>al  |iiit  of  the  lachidian  canal  is  iarel\  jH'nctratcd  hy  («>intcd  or 
"ittui^  iMstiiinu  nis  \Vc  nia.\.  howcxer.  I  ccalhd  ii)H>n  to  extract  the  jMiinI 
"t  tt  kiii*;'  vhich  has  heen  hrokcn  otf  hy  contact  with  a  vcrtehial  lamina 
Wlii'ii  (haling  wit  ha  gunshot  wound .  intiic  ted  wit  ha  wcipon  of  hut  nudiocre 
I"*"    ia    small     h  aden    l.ullet  i.     wc   an-    giiidtd   to   liie    position    of    the 

vit.    ..  ...f 


j:    li 
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projfttilf  l»y  following  the  coiirx'  ot  tlif  uouiul:  wv  liiii  also  i  j,l  ui  iIk 
tiiixiiiiU'v  liid  of  riulii>grii|ihy.  Tlif  o|M'nktiv('  tfcliiiii|Ui'  pii-ini-  i,,, 
|H-('iiliiirit_v. 

KriK'tiircH  of  tilt'  (lors<kl  Vfiti'lnii'  arc  of  riirt'  occuirciuf,  lici  .uim'  iI,,, 
|Hirtioiiof  tlic  Npiiiiil  coliiiiiii  in  mi;  ,ioilctl  1)\'  llif  (•iioii(|ro-<OHtiil  grill  whiji 
providcH  itn  aiixiliurv  iiiHiK-nct'  uixl  ((iriolioratt'H  tliivt  fiiiniKiu'd  ly  i!,. 
|K>stci'ior  convexity  of  tin-  dorstil  region  in  prevention  of  every  teniiiiii-v  v. 
huekuurd  lieniling  of  tiie  IxhIv  in  IIun  region.  It  \»  uImi  for  llii>  re;is<  n  iha' 
in  eertuin  falls,  u  lien  the  tliigli^  or  (M'lviK  are  iinnioliili/.eil.  ami  tiie  Inink 
is  thrown  harkuanlH  or  even  foruarcis  fraetiire  lakes  place  ai  the  li\i! 
of  the  np|MT  hmiliar  vertehrav  When  the  perNon  iIiuk  nijiiretl  is  ii'>i  killml 
on  thes|Mit,  tlie  surgeon  may  he  <-rtlle(l  upon  to  interven*-.  either  iuuiiiillatil'. 
after  theiKcident .  or  after  the  la|>wof  an  interval  |M'rhiipi»of  hcvci.iI  inck- 
'I'he  result  4>f  iinnie<liate  intervention  is  usually  deplorahlc.  at*  t  lie  i\ti  lit  .• 
the  injury  is  so  considerahle;  the  spinal  coid  escapes  conipletediM-inii  i,\,\\ 
in  exceptional  eases,  so  that  even  it  the  patitiit  hap|M'iis  io  »iii\i\i  tli. 
paralysis  i^!  irreiiH-<tiahle.  W'e  eun  ohtuin  g<KKl  residts  only  in  eases  m  wlm  1 
the  traumatism  is  liniited  to  a  displaeenu'nt  of  the  fraet\ired  liiiiuii.i  .  i 
vertehral  li<Mlies  of  sutheiently  slight  degre«'  to  pr<Kluee  simple  (  iiiii|'n  "ii  i, 
of  t  he  ior<l. 


Inflammatory  Lesions. 

W  e  .souiet  inn  s  ini'et   «  il  li  eases  uf  usieomyelit  is  of  t  he  veitel.iai  l.iliiili.i 
The    lesions   are    iisuall\    tutienulous      The    inter\ention    \ariis    «ii|i  tin 
topugiaphy  <it  the  h'sioiis.  and  may  lia\e  to  I  i-  very  extensive 


Malformations  :  Congenital  and  Acquired. 

'Ilie  hesi  lieat  inilil  of  sii  iliosis  is  1  ji.il  ii\  <irt  Impieflii  iiiel  lii.ds  ii,.|  tlm- 
lit  latlonal  gymnastics.  |<ii  an  accuiiut  ot  which  we  reler  I  lie  iciiiiu  Im||i 
-pel  iai  t  realises 

The  treatment  of  gihhous  spine  or  I'ot  is  disease  ot  thedoisal  ..il.ii. 
consists  in  most  lases  of  prevention  of  turther  de\elopment  <'l  the  'h  ■ 
tormity.  and  improvement  of  the  general  eondition.  The  existihi;  •atii- 
cmIous  infe<'lion  shoidd  ie  coiid  ated  h\  coiiiliined  adniiiiist  i  iIk'Ii  "i 
myeolysine  and   phunalose. 


Tumours. 

Tumours  of  the  posterior  raeliidian  region  are  pietly  rate  !  mil  jii-' 
mention  here  a  ease  of  voluminous  sttreonia  of  the  spinous  ptoi  i  --isol  th 
doi'Mo  liimlar  region  whiili  hi«l  recurred  man_\  times,  and  yieldid  •  'iii|ili-1iii 
Ilia  new  luixle  of  proceduie  comhined  with  aniiiieoplaslie  \accii       lUi 
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'i'i- 


l.iniihiiiliiiiifi. 

Tills  "iMTrtlion  Ik  |K-i'toriiuil  with  llic  li<'l|i  of  my  •x/i  a  ciirxun.  or  witli 
inv  rnuiifctniny  fliiM-l.  or  with  a  I'ivt'liitiiiiic. 

Operation      Fiust    ST.\tiK.      N'fiticul    nu'diim    incision    ot    the    r<'<|nisit<- 

length 

Skiomi    Stvok.  hriMiiiiitioii    of      the     vcitrliral     hiinina-     on    ciiih 

-hIc  It  will  111'  toun<l  that  while  in  the  riTvical  icyion  it  in  ca^v  enough 
t(i  iiitriMlncc  thf  lOHtotoiin-  i'iis|iatoiy  liclwcvn  two  ailjaccnt  lamina'. 
Its  iiitriKlmtion  lirtwcfii  adjacent  dorsal  lamina'  i  an  i  .•  etVected  onlv 
through  a  narrow  notcii,  which  is  situated  at  the  i  av  ot  each  spinous 
|iri)cc!H*. 

TlllKli  STAiiK.  hivision  of  the  lamina'  on  eaih  ^idc.  eilhci  with  the 
.iwfofonic  ras|iator\,  or  with  the  mallei  and  iianiecloniv  <  hisel.  The 
-jiilioilH  |irocesscs  are  ('oni|ilctel\'  extirpated.  When  we  want  to  form  an 
•  .•.tf<>|>lastic  shutter.  It  will  I.e  neces.sarv  lo  make  a  U  shaped  cutaneous 
iiiciMon. 


fiii.  fill.")       Vrriioi;'.   I'viiiiriiME 


Fill  itiH  Staok  'I'hc  lamina  involved  is  now  resected,  wlicn  we  are 
'liiiiitif  with  a  case  of  eoni|iresHion  ;  or  the  dura  mater  can  he  retracte<l.  and 
the  posterior  nerve  roots  and  |)osterior  !iM|H'et  of  the  IxMlies  of  the  vertehra' 
lAiUniticd.  It  is  tlirouch  this  route  that  we  enn  divide  the  dorsjil  posterior 
iicrvc  mutes  for  relief  of  the  uastric  cris«'K  of  lahes.  We  can  also  attack 
iiid  (lr:iin  iithereiilous  aliscesses  of  the  veftehral  hiHlies  liy  this  |H)sterior 
rout*. 

In  .1  I11H4'  of  spinal   compression  as.sociated   with   iiihhosily.    we   must 
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iiMciiikin  wlii-tlii-r  tlic  <'(iMi|irrKNi<>ii  is  |ii'ii<liii'<tt  liy  mi  iism.ii,  1,1,,. 
jirtiiiii  or  ])\  iiilluiiiiiiatiiry  lliiiktniiij;  of  tlif  tihsiu-N  witliiii  il.  >|iiii;ii 
caiiikl. 

KiKTII     ST\(iK       Siiliilr   of    winiii<l:     iltaiiiav')'       Awplic     t,iiii{  <.tniii;  ,, 
It-sort jkI  to  ill  sonic  liiscs. 


I'll..    liiMl.       |liil;.«AI.    I.AMIM.i   luMV    ISVol.VISli    niK    SIXTH,    SKMMII.    I  J..11111 
AMI    NiMH    N'kIIIKIIKAI.    liAMIN  »;. 

Till'  >jim.il  t' \r  hi-  liriii  ill  Jiinli'il  wiili  lln-  lii.|i>iir> .      Tli.-  nm-iiili.  ,111.1111. .11.  h: 

III  I  111-  wiiiiiiil  i»  I  lii-ii  »iillii-ii-ntly  n-tr.ii-iiil  uiili  ihu  liiiiikiil  liiii-i-|i»       1 1,,  |„„,. 
iiiii«l   iiili-il;iiiiHMr  ."jiin-i-  liit.-<  lii-i-ii  i-nhirni-il  »iili  1  In-  rii.Hiiiliiiiii-  r.i-.|i,ii.ii>. 


l-'n..  li'.tT.      I>..i:-\i    l.vMisti  i.i»n    i\\..ims..    nil.   >i\ih.   >i.\i;siii.   I.i.iiiii. 
\sii    .Sin  i  11    \  11: 1 1  111:  u    1.  vmis  i  . 

jiivi-iiiir  uf   villi). r.il   l.iii.iiM   mill   1  hi-   r.Mliiti.ii,.-.       I  In-  1 k   nl   I  In-    iim-iii.imi  li 

Ill-ill     llltliii|lli-|-.l     lllliilli;|l     till-     lIlll'l'I.IIMlll.ir     -|.. uliii'li     ii      |ii-|lrl-   .- -    IMlll.". 

ri-k  111  w.iiiriiliii^  111  •  •iiii|iii—.iiij:  111'-  "iHii.il  i-mil. 


i.Mllllllli'lnlHN    Is  nut  Illlitlil  lilt   o|H-|'atioM  «  111  11  Ul-  ,l(|o|ll  ;l  L'l  i.  1 1  '1  .  Klll(|ll' 
Il      lllllsl.     llO\M-M|-.     ill\Ml\>    ll'lliaill     nil     |-\H-|)t|o|lill     one      Ms    111-,,,      -h-    till     !'■ 

|ii-iloiiiiiiiii  I-  \i-i\    >i>li|<.||i  :ins<-.      Ill  iiiM-siii  ti.ii  iiii-i-  III  till-  -|-    .    Il  iin'.'- 


Ol'HIlATlONS  OX  THK  l>(»KS.\|,  Sl'IXK 


453 


linxliiirMigiMxl  n-Hiilt.lM'Cttum- it  hcIUoiii  Iiiv|i|h'|is  tliiit  tin- oHstouH  <liK|(lii(i- 
Miciit  is  mil  iKi<iiii|>niiif«l  with  loiniilctc  tiUMliiiig  of  tlic  cord.      In  (  umh  of 


Klii.  69H.      l.vMivKi  i.iMi    <>i    l,(i»KK  |iiiii«\i.   Vki.m  111;  I . 
I)lvi«ii.ii  nf  htiiiiiia'  III!  l.-ti  »lcli.  Willi  III.'  infill. I  an,|  uranii'.'iiniix  .liiHil. 


Km.    6»U.       l,\MI\Ki   l<iM>     .11     I..IHKI1    l»iiK<\l.    \kiuhik). 
■■^Hiiif  Rtii!.'"-  "I  ci|ii  i.iiiiiii,      |iivi-i. I  lai :i-  iMi  riiili!   sill,.. 

ininsli.it  .11  imiiitmrd  uoimkN,  it  nml\  lia|i|Mii-.  tm..  that  the  l<-i..|i  ,.f  llw 
"nl  i>-  'imit(.<l  to  1%  loridition  of  siiii|>lc  coiinursMoii.  uliirli  (lie  uiicnitioii 
"iild  ...iiiplftfly  ifmoM-       III  casi-s  of  tulunuloii^  |>ni  li\  in.  iim>.'iti*.  it   iv 


4;.»      SlUCK  \l.   IIIKKAI'KirK  S  .\XI»  ol'KI!  \TI\  K   li:»  MMvi  I 

•■ii-\   iiiilri'd  111  II  iiHilx   I  III-  1  <i|i«liti"li  iiiiil  »\  iii|ili>iii>  "it  <  i»in|H«>.Mih      111  tr 
<'\li'!il   111    IIk'  Iciliitii  pirMlil   liilrly   IrliiU  lt>rll  In  |iliiilurl  inh  nt    i     '  iii|i|i' 


I  i.,     ;iiii       I.  \Mi\i .  ii.Mi    '>!    !...«  I  i:   li.'i- M    \iiTiim;i 
I   \|i..,iiii    Ml   .|i.i>.il  tlut.i   111. ill  r  .mil   -|iln.il  .■•lil. 

rillf         I   nil  111  il   Mil    1  :ivli,ill\    111  ill  \  I-  "11  1. 1    I  111-   |.>'-li  I  ii.l    - 1  111  1.1 1   I  1  1  \i   !■  ■ 

III    I  111     \  i~.  1  l.il    .11-1,   i.t    I.I  I  I          -111  1 1    .III    "|H  l:lt  li'll    r:i|l    ••lil\     .nlil    ''  'In    jn 

Mi'll-.|\     1  1   ll-iili  I    |l    11      11  -lull-     I Illinl    l'\     -ill  lli-l-    111    llil      pl.-lllHl  li.'lllii 

1.1    till-  1  1.1. 1 


i!|'i;i;  \i  imns  (i.\   iiii;  Mi;it  i.i.i:i;. 
Tr.iunintic  Lesions. 

\\..iiiii|.    ..     ll.      -Ii..ini|it     .111     1  .1  1>.  I    .  \i  1,1      1 1 II  'ilni    ..|    |ii  111  li.ilii.-;.  .il   ' 
lii.u    1.1   (  i.iii|ilii  .ill  ij  l.\   t  111-  I  111  1 1 1 II  I  nil  1.1  I.- -I  1.11 ,  ll  -il  I.-  1.1   ill    ll     I.  ill  .  I  •  1 

I.I    lull  l.jM    I  1  ill.  -  'rill-  ij  111:;  111.- 1>  1.1   1  i.|ll|lll  A    ll  -li.ll-  i.|    I  111     -1 11  .nil  I.  .    is  lliil.l. 

XMl  ll  III.-  Ill  I  |i  1.1   I. II  111. .jl, 1 1  ill  \  .   «  liii  ll  III-. .  Iiu-ililnlr-  llii-  i-Ml.ii  111  I    .  I  I..I1  J 
I. mill-  III     mill  |il<  tilt  11. II    1.1     I  llllli.M|M|llllr    |i|i.l.|-    1-   alwilN-    .1  llli  II  lit   > 

ill-Ill  nil     i.i-K    i-|ii-iiiill\  III  1.1-1 -111    liiMil  mil  1  iiiii|ilii  .iliil  w  It  ll  ll    -  ■  nil'      I 
iii\   iiH  II  1  \|ii  1 11  nil-  I   liiiMiml  II  I'll  t  lull   |iii-l   I  riiiiiiinl  II   ili-lm  III  I'  ■  11-^  111  li ' 

>lii.llllli  I      1  1   ll-i-i-UllM-     ti.     Irilitini--    llllll     IllllrlllU  I'll     lllsliirlltlnll-         iM-i'lr 

tiniii'il  111  I  I-  ii>  llii|iiriil    a--  In  luu-  llir  ml  hhIihI  mii  i.l   lailiniiiii     \       It    ■ 
true,   iiiilii-d.   Iliiit    lit   llii-   |iii'Miil    ilii\    lliiri'   ll-   lilt    hull-   li-i.      i.  "t  ti' 

Klllllillll    llDl  rlimiK    lit     till'    lllllll.     Ulllll'    till      kIIIiIn     III     till'    MIIIH      I-  '\     IIIIK' 

iH-i-li  I  till  (ly  iiiir  junior  -iii-lmiiii-    wlin  ili-|ilii,\  tm  Imi  iiiuiiiiiiiii.        ,i).|i<lii. 
till  l.i|i.iri>tiiiiiii  s. 
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1.1  \\llii\s   ny  •|||^.   Sl(ii|'|.|>KI<--l*i|\T. 

I  If'  '■'    "/      Lll.l'tllflttM. 

I.i'iii'iitl  iihii'slhi -la   I-  |ii<ii'iir<'il   t,\    thr  um-  ■>!  i-lli\l  rlilmiili-       liriiiriil 
illii*ll»'»lil   in   illill-|M  ii»iililr     in   milt'l    111    li'liiiiM'   tlif   Ifllrx    iiliiM  liliil    iiiii 
•mill'ili  wliirli  wmilil  iitlicrwiM-  nl  slim  I    tlic  •■iTnrtH  III  I  lie  siiriri-nii 


Kli..  Till.   -Kmii  I  ii.is   .11     \    I \i|..\   ..I     iiiK    III. .HI    "•ii.ii  I  i.n;    im    iiit. 

\i  I  Ihiii  >    Mk.iiii.ii. 

I'ir«t   »tai:i       \|i|ilii.tii I   tin-  liiml. 

Reduction  by  the  Author's  Procedure.     Tin  ii.itiini  i-  iiii;i>iliiii/nl  in  ihr 
pi'^ifii  I   111  (luis.il  iliriihitiiv       In  ,1  (  ,isc  in  whiili  it  had  nut  I  ciii  [k.-mIiIc  to 
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liiixi'  iiroiiix'  I"  llic  iiknimIiiih  <'  <i|  riMli)iuMt|i|i\  .  I  lie  ItNiil  cxiliniti  >l  i<  ii  i" 
imv  iiMiiiilt'ttil.  anil  «r  iiiiiki-  Huri'  of  tlif  iiiiii  cxiHtclK'i'  <>(  fnitliiK  I  In 
IiixiKmI  anil  m  lliiti  Krn>>|Nil  i>\  llif  Hurgitm,  wlKMlruwH  i>  <lirf<'tl\  t..Miiiil> 
liiiiiKt  II.  hIiiIc  m'<  iiriiig  llif  ciiiiiitcr  •■xti'tiniiiii.  Iiy  tlic  Ubc  i>\  tlii'  iii^lii  t<K<t 


I'n..   T":.'.      lii.iM  •  iiiiN   III    \    l>i<i  III  t  iiiis   III    nil     l.'n.iii    Simiiiiii;   is    mi 
\i  iimii  •    Nli.iMiiii. 

■  I'liiiil  '•luifi':  hiiu'iiif.iKi'iiii'nt  ol  lli)>  lii'itil  III  tilt'  liuiiK-riiK  tiiiil  ii|>Haril  ti.u m  oI  iIk' 

Kiirgiriil  liprk. 


ill  I  av  iif  ;i  li'lt  sliuiildrr.  anil  <if  tin-  lill  liint  in  ciisr  <if  ik  rijjiil  'I  '  ■  f""'  i~ 
ii|)|ilinl  III  llic  u\illitr\  tiissji.  a»  iniliiatiil  in  tin-  ligiiriv  A  liaml  iia^^i-"! 
ainiinil  till'  xiiiviral  nnk  nt  tjii'  liiinicniH.  iiiid  iHtli'iiun  on  l>>  an  ^isl.inl. 
wIki  is  |iliii'i'il  licsidc  the  hcail  "t  I  In-  |iatii>nt.  Wlirii  llif  Mirni""  n-jilir- 
tlif  (li'iiiff  lit  i'\t<-n!<l<>n  >iitlliiciil .  In-  hikIiIi'IiIv  linnjl»>  ilnwii  tlif   v    .  In  tin- 
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•iili'  iif  ihi'  itatU'iit'H  I,ikI\  ,  iiiiil  >>li|m  tmuy  liin  fool  ill  tlif  (im  iw  iikiiiiiiiI  uI 
nhit'li    I  III-    Iii'imI    of    I  III'    liiiiiMTiiN    n\\\m    into    till-    Klchoid    laxity       'I'liin 
iiimiiriivrr  rripiirrw  Mini  i-ly  twiniy  to  thirty  twioniU 
Till-  fotlowmu  nil'  ilftitilN  of  till'  |ii'iHi'i1iit'i' : 


'!'■    T'i:i,      l;nii.i|..\    ..I     J    |i| UI..S    1     Ith.lli    >ii..ii|.|: 


\i  iil"i:  -    \U.  111. 


11    in    nil 


Until  .|,ig,.:  Iti'iliii'iiiiii:  III, 


Mill    !•   ll»l>>Hll    III  it  (lll«lllllll    IMI'.tlll'l   III    Ihr   -nil-  lit    ihi 

|i.tlii'iir~   liiiil\. 


Kii-T  Staok  Tin-  imiiriii  1^  ,iiiiis||i,.|i/.,.,|  ill  thr  |iusiijiiii  ,,f  ilumal 
'i'.iilii!,!,  Hf  is  |ilii.i'<|  on  -.I  tiyiil  t.iliir.  ill  Ihc  Icvrl  ot  t  li.-  |ii|i  nf  t  lie 
"(«f»»iHg  Muiiicon.     Till-  anil  is  liilil  JHiii/oniiilly.  m  tl,,.  |„ixiii,„i  ,,(  al.iliii- 
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tion  to  a  riglit  angle  with  tlic  trunk,  and  thf  hand  is  adjimtt-d  iU'oiiiid  thv 
Kiirgical  nci-k  (if  the  liixati'd  Imnicius. 

SkcoM)  Stack.      In  case  of  tlic  rijiht  sliouldcr.  tlio  nnrgfon  s;iii>|i^  tlu' 
wrist  lift  ween  the  palms  ol  holli  liands.  and  extends  tlie  arm  in  a  diniliim 


I'll..    7l'4.        liKlili   lliiS    111     A    hisl.ill  AihiN    III    TllK     liKlIlT    Sill  11  l.lilll    II\     I  IlK 

Arriiiiii's  Mktiiim>. 
rill'  rciliiiliiin  liiis  Imcii  ctViiIrd:  tlie  HcXfil  foii-.Miii  i»  pliU'oil  ill  front  ol  tlif  ImmU. 


]Ki|ieiidi(iilar  to  the  axis  of  flu'  jiatient's  lody.  while  lie  makes  ,( 
evtciision  with  his  nnhooted  foot  in  the  axillary  fossa,  whieh  is  pn 
with  an  intervening  pad  formed  liy  a  sterilized  conipreKs.  As  the  In  hI 
hiimeriiK  lieeonu'K  disenjiajjed.  the  assistant  endeavours  to  draw  H  t' 
tl'.e  glenoid  cavity  liy  maintaining  energetic   tr.iction  in  a  directiin  [ 


iiiiitcr- 

itCCtfll 

(if  thf 
iwaiil> 
larallcl 
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to  the  rtxis  of  tlio  patifiit's  trunk,  on  tlu'  liand  wlikh  has  Ixin  adjtistod 
around  thi-  surgical  neck  of  tin-  hunu-ruH. 

Third  St\(ie.  -SnddiMily  the  head  jumps  into  the  glenoid  cavity-     The 
surgeon  gives  tlu'  <irder.  "  Let  go.""  and  sHps  his  foot  towards  the  s<apuhi. 


Fi(i.  "(lu.  -Hkiuction   111    A   Disi.iuAiroN  m    riii:   Ii'umit  Sum  ihkk  nv  the 
AinioKs   MKruiiii. 

Li'll  »Mlf.     SccDiid  >t:if,'>':  Ili^riiKani-rririil  ol  tlir  ilisjiliicril  li.Mil  ami  iipwiird  Iractinii 
ciii   I  hi'  sin'^UMl  iii'ck. 

wliile  he  Irings  down  liic  patient  "s  arm  to  tlie  side  of  the  lody.  Ol  viou>l\ 
atcrtiiin  amount  of  piiysical  vigour  is  r«'<piisite  for  tiie  successful  reduction 
')f  luxations  of  the  shouhlcr  tiy  this  procedure.  It  is.  however,  the  safest, 
and  at  the  same  time  tiie  surest,  nu'thod  of  all. 


»l 


r 
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When  till-  liixutioii  1ms  ht-eii  rt'diu'wl,  thi'  forourin  it*  Hexed  ami  iiliicnl 
acroKs  tlie  front  of  tlie  tlionv.v.  witti  the  riglit  hand  eloHe  to  the  IcH  axilla. 
Tile  snrgi-on  then  aswireM  himself  of  the  re-establishment  t)f  the  anatuinicul 
oiithncs  of  the  eireiuuferenco  of  the  slioulder,  and  the  freedom  of  niovo- 
ment  of  the  arm.  A  Mayor's  liandage  should  he  applied,  which  is  tlicn 
retained  for  a  fortnight.     Rational  massage  is  also  used. 


Flu.    7ll(i.       liKIHi   IliiS    .Pl     (ll.D-.Sr.VNIllNc.    Ll.xaiiijn. 
first  stitgi':  Tilt  ii.-si.stiiiit  is  roady  to  op<'n  the  forft'ps. 


Ill  case  of  a  luxation  of  the  left  liunicms.  the  reduction  is  ctTcdcd  in  tlic 
same  manner,  liut  tin'  surgeon  makes  the  counter-<'Xtension  with  liis  right 
foot. 

The  upwanl  traction  f.ii  the  surgical  neck  nf  the  humerus,  the  rcdiu  timi. 
the  verification  of  tlie  iioniial  function  of  the  joint,  and  the  applii^ilicM  nt 
the  bandage  -all  are  carried  out  as  above  described.  'I'hus  the  rculi  r  can 
appreciate  the  simpliiity  of  this  procedure,  which  I  devised  many  veins  ng" 
1  have  had  many  opportunities  of  utili/.ing  it  in  practice,  and  liavi'  never 
experienced  a  single  failure. 
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2.  Lnrationx  romfilicated  with  Fracturf  of  Surgical  Xeek  of  the  Himtnis. 

Till-  ciiiployiiu-iit  (if  gj'iu-ral  urui-st lu'Hia  ciihIiIch  iih  to  profiiri-  irrtiu'tion 
m  some  ciiMfs  hy  making  dimt  prosHuri-  on  the  head  of  the  luiiiurus,  whih> 
an  iiiwistant  iiiakcH  cxtciwioii  of  tlie  arm  in  tlie  direction  aliove  indicated. 
Inotlier  eaws  we  may  act  directly  on  tiie  diHplaced  head  throiigli  a  small 
cutaneous  incision. 


FlU.    707.  — RKIHf^TIOX    OK    Oi.ii.StaNDINO   I.t  XATtON. 

Secoud stage:  The  siirtc.'on  .-.mldenly  l.iiiiKs  the  libenite,!  iirin  t..  the  .M,le  of  tlie  natieiit 
while  he  pushes  the  he:iil  of  the  hmneius  ujiwaids  with  \n<  lijjhl  hniid. 


3.  Ohl-Sliiiii/iiig  Liuationt). 

\Vc  regard  as  old  a  luxation  which  has  licen  neglected  for  more  than  a 
fortnight.  The  ridtiction  of  these  liixati.ins  of  long-standing  hecomes  more 
difficult  in  dire<.t  proportion  to  the  length  of  th<>  period  which  has  elapsed 
since  the  occtirrence  of  the  traumatism.  Adlusions  have  heen  formed 
around  the  seat  of  injury,  and  the  lacerated  opening  made  in  the  capsule 
at  tlic  time  may  have  cicatri/.ed  so  fully  as  t(.  oppose  the  restoration  of  the 
lii.xafed  head  of  the  hone  to  its  normal  (M.sition.     As  s. as  the  diagnosis 
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has  licfiidcliiiitfly  <<>ntiiiiU'cl  l)y  racliogiapliy.rtdiictionslKMild  l>i'atliin|)t((|. 
(icncnil  iiiiastlicsia  is  always  iifcvssiii y. 

Operation  Fih!<t  SrvtiK:  Mohh.ization  okthk  I'skihoaktiikosis  The 
patifiit  is  placed  at  tlif  t'dgi-  of  tin-  talilo,  and  tin-  scapula  is  lirinly  lidd  l)y 
tin-  liands  of  a  vigorous  ussisttint.  The  wirgfon  tlicii  priK'tiscs  the  ii;iivc- 
uu'iits  <if  alidiu'tioii  and  circumduction  succeSKivciy  till  the  disphuid  he-;i| 
■  if  tl.e  lioiK"  has  heconu'  thoroughly  niohilized. 


I'll..    7"S. —  UkUIiTIhN    ok    Ol.ll.STANiUMi    1.1   XATIllN. 

The  I'l'iluclioii  liiis  bei'ii  ctli'i'teil. 

Sk(i>M)  Staijk:   |{ki>1(  Tins.- The  reduction  is  attempted  li\ 
cedure  above  desciilied.      The  method  has  licj-n  successful  in  (i>sc> 
tion  that  were  uurecogni/.ed  for  an  interval  of  three  months  and  c\ 
When  the  reduction  hy  the  simple  ctTorts  of  the  surgeon  proves  ini 
we  at  once  proceed  to  reduitioii  with  the  help  of  pulleys. 

TniKi)  Staijk:  Hkdictihn  with  tuk  .Assistvnck  of  Mh 
Tkactkin. —  It  is  necessary  to  arrange  two  points  of  firm  siipp 
e.\amj)le.  two  rings  fixed  in  the  wall  at  the  level  of  the  table  on  u 
patient  is  placed  Counter-extension  is  maintained  with  the  help"! 
slit>et.      Kxtension  is  carried  out  with  a  liiindage.     Two  pulleys.  I't 
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uswl  for  suMpciiNioii  in  ciir^cN  of  scoliosis,  an-  luljiistcd  foi  use;  iilso  a  niimlx-r 
of  mt'tallic  S-h|iii|h-(I  hooks,  a  (lynainoniotcr,  aiul  a  Collin's  spring  forceps. 

The  patient  is  placed  on  tlie  tahle  and  ana'stlietize<l.  The  hand  for 
(•oimtcr-extension,  which  is  foiine<l  of  six  or  eight  douliles  of  the  roller 
bandage  nstnl  for  the  Ixxly.  of  -'.')  centinietres  in  width,  \h  placed  under  the 
axilla  in  mucIi  a  way  that  the  two  «-iids  mt-et  after  passing  heyond  the  opjM)- 
nite  shoulder,  one  aliove  and  the  other  lielow  it.  We  then  l)ind  them  tightly 
together  with  the  cordelette.  The  crotchet  of  the  pulley  is  then  inserte<l 
between  the  two  parts  of  the  l)and,  and  its  other  ox*rcniityis  hooked  on 
the  ring,  which  is  securei!  to  the  op|)osite  wall.  For  the  pur|K)se  of  eountci- 
I'Xtension  we  apply  a  hody  bandage,  folded  in  two  at  its  middle,  above  the 
bend  of  the  elbow;  the  two  ends  are  crossed  behind,  and  again  passed  round 
the  limb  over  the  bend  of  the  t-lbow.  which  is  held  at  a  right  angle,  in  sucli 
a  way  that  the  outer  end  pa«ses  on  the  inside,  and  the  iimer  end  on  the 
outside,  of  the  upjH'r  part  of  the  forearm.  The  two  ends  are  then  boiuid 
together  with  a  coi deleft e.  .\  metallic  S-shaped  crotchet  is  then  hooked 
on  between  them,  after  which  we  arrange  in  order  the  dynanionu'ter.  the 
forceps,  and — in  flu-  ring  of  the  right  branch  of  the  latter— the  crotchet  cf 
the  second  pulley,  the  other  e.Ktremity  of  which  is  connected  with  the 
second  iron  ring. 

The  psetidart hrosis  has  been  previously  mobili/iHl.  An  assistant  draws 
on  the  cord  of  one  of  the  pidleys  till  it  appears  sufficiently  stretched.  The 
surgeon  watches  the  outward  displaceuu-nt  of  the  head  of  the  luimenis. 
When  this  appears  to  have  cleared  the  plane  of  the  glenoid  cavity — take 
the  case  of  a  right  arm — the  surgeon,  who  stands  between  the  arm  ami 
body  of  the  patient,  pushes  the  surgical  neck  of  th'.'  humerus  towards  ihe 
acromion  process  with  his  right  hand,  while  the  principal  assistant  keep^. 
the  forearm  He.xed  and  prepares  himself  to  detach  the  escapenu'ut  forcej)s. 
The  surgt-on  then  grasps  the  luxated  arm  in  his  left  hand  and  give  the 
<uceessive  orders.  "  .Attention,"  '  IaX  go."  .At  this  precise  monu-nt  the 
assistant  who  has  charge  of  the  escaju'incnt  forceps  detaches  the  apparatus, 
and  the  surgeon  suddinly  l)rings  down  the  arm  thus  liberated  to  the  side 
of  the  trunk,  while  puM.ing  the  lieail  of  the  humerus  upwards  with  his  right 
iiand. 

Artiirotdmy. 

Arthrotomy  is  seldom  resort etl  to  before  the  lapse  of  a  gotnl  many  weeks 
after  the  accident.  The  best  incision  to  be  iwlopted  is  the  uiter-pectoro- 
(leltoid  incision,  which  eliminates  the  dant;er  to  the  circumflex  nerve.  This 
incision  can  be  jHolonged  downwards,  or  even  upwards  towards  t  he  acromion, 
as  far  as  may  be  considered  ne<'essar\ 

Operation — Fir.st  .St.\(;e. — Vertical  cutaneous  incision,  reaching  from  the 
anterior  border  of  the  acnmiion  process  to  the  margin  of  the  axilla. 

Skiono  St .\«e.— Exposure  of  the  tniumatie  focus  and  mobilization  of 
the  li.ad  of  the  hunu-rus.  The  raspatory  and  blunt-pointed  scissors  are 
used  t.)  l)reak  down  the  resistant  tibrous  bands. 

TiiiKii  Stage.  — Reduction,  reunion,  and  drainage. 


^sl 
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KXTIKPATION    OF   THE    I  >ISI'I..\CK1)    MkaH    <»'    TIIK    HlMKItls. 

Kxtiijiation  of  tlu'  licnd  of  the  litinu'iiis  is  indicivti'il  only  In  i  ascs  nt 
luxation  coinpliiatt'd  with  I'lintiiic  wliicli  1ms  I  cfii  iiiijH'rlVftly  imilnl  In 
tills  priu'cdiiro  wf  Ki-jmnili'  llif  displincd  ln'iid  of  ll'.i-  liiiiiii'iiis  to'in  tin 
diiV|)liysis,  at  llic  plmic  of  frmtnn'.  with  tin-  iimllct  iiiid  Min  l,«iii « 
oslcotoiiu'.  W'l'  tlii'ii  giasp  it  with  a  st long  font'im,  and  ditficli  it  finrii 
its  adheHJoiiH. 

Operation — First  St.\(ik. — Incision  as  above  descriht'd. 

SkcoM)  St.\(ik. — Kxposure  of  tho  head  of  the  hiinionis  ,il  tlu'  ino>t 
aiicssilile  position. 

'flllRI)  Staoe.— Isolation  and  mobilization  of  tlip  nj)por  fxtfinity  nf 
the  humerus,  with  the  help  of  tlic  raspatory  and  blnnt-poiiiti  -lixoi, 
made  to  aet  by  dividsion. 

Fiil'KTll  Staoe.  O.steotomy  of  the  vieious  eallus  with  tiie  mallet  ami 
.MacKwen's  chi.sel.  and  e.xtirpation  of  the  head  of  the  humerus  with  Kara- 
luetifs  foreeps. 

Fifth  STA(iE.~Hetniion  of  skin  and  drainape.  If  the  develi)pinciit  nt 
infectious  eomplieations  is  dreadetl.  the  wound  is  left  open  and  treated  l'\ 
tam|>oninp. 


Inflammatory  Lesions. 

AiTTE  1nfi-amm.\toky  Lesions. 

Ertra-Ariiciihir  l'hlitjiiin,m. 

Sul;ciitaiieoiis  and  subdeltoid  phlegmons  may  undergo  rcsolntinii  it 
treated  in  time  with  myeolysine.  If  pus  has  collected,  a  small  iiicisinn  at 
the  must  dependent  point,  followed  by  drainage  for  some  da\-..  will  In- 
found  sutticient  treatment. 


>'»/)/)»/((//(  r    .1  itlll His. 

f'uppuiative  aitliritis  of  the  shmdder-joint  may  be  ionseiuti\f  tn  a 
peiu'liatiiig  wound,  or  it  may  le  met  with  in  cases  of  t'piphysiaiy  nstcn- 
myelitis.  or  it  may  be  one  of  the  complications  of  a  general  intcitioii  Tlic 
eases  of  acute  su|)puiati<in  aiul  those  of  osteomyelitis  are  u.sually  laiixd  l.\ 
the  jiresence  of  the  Staiihylucorcus  aitntiti.  meit astatic  arthritis  by  that  (it  tl  i 
8trei)toeoeeu8.  The  action  of  tl:"  jjliagogenie  colloids  of  mycoivMnc  nu\\ 
prove  stitficient  to  bar  the  progress  of  the  infection,  so  it  is  diMialilf  in 
administer  one  or  two  siil  cutaneous  injections  at  the  earlitbt  |  ismIiIc  dat< 
If  )iu8  has  collected,  we  make  an  incision,  either  anteriorly  aioni;  tl.i 
interjicctoro  deltoid  groove,  or  posteriorly  below  the  tip  of  tl  •■  ai  HUiiinii 
process. 
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Pig.  709.  -Horizontal  Skot.on  ok  thk  Soapulo- Humeral  Articulatiok. 
The  articuliir  ravity  is  s,.,>ii  to  l.o  proloiiKcl  |)oMt..ri.,rl.v  to  a  considerable  ilistanoo. 


!i 


»pp~ 


The 


voun. 


Fl<i.    710.     -Sl  PIM  IJATIVK    AlUllKlllS   ..K    TlIK    SllOLI-UKR-.TolNT. 

i»riii  IS  plac-a  s|M.iiliiiicou»lv  in  tlic  i)()sltioii  of  int.>rn,il  rotation    ami  |li.- 
UisluiidiHl  ciijisiilc  IS  roadily  roudu'd  from  behind. 
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HUBACtTE   \Sl>   «'llK<>Mr    1 NKLAMMATOKV    LlWKISN. 

Tiiherriil<>ai/i. 

Tlif  oiroiiiioii  pnxiim  is  "ftoii  at1a<'k<'d  l>y  tulM«nul<wi«.  \\<  9,\m 
iiii'i't  witli  prmiary  tulHTciiltniH  artliritiH nf  tlu>  ma|iuli>-liuiiuTal  ail k  nlntioti 
At  tin-  oominfiiioinciit,  tin-  tul>«T(ul<)UM  iiif«'<tii>ii  is  tr«-at»-d  l>j  tlu'  ((ini- 
hilled  adininiKtratinii  <>»  iiiyt<)iyi»in«- and  piiyiiiuloHf.  Tin-  treatnitnt  slimiM 
In-  graduated  aii-ordiiig  to  tin-  patifiitV  jmiwith  of  toh-ratioii.  If  u  puiiili m 
colltHitiou  foriim,  it  iH  t-vaeuatfci  \>\  puiutiirf.  mid  the  iiiuiiuni/.iiig  injirtinn, 
arci'ontiiUK'd.  \Vhfiithfnup|mrivtioii  iHiiliuidi.iit.or  if  atlstiila  hiiHalr.ailv 
ftii'iiuHl,  tlu'  |Mrforiiiaii(«>  of  im  o|Mriitioii  Ih-cohu-h  indi»|MMi»ahh' 

I.  Extra-Articular  Lesioni.  Suhiutum'oiiH  tiduriHloiiH  guinniutii  A»m\i\ 
III-  completi-ly  fxtirjtuti'd  Tin-  wound  i»t  thtii  tn-att-d  with  airo  <  :nit.  riza 
and  tain(K)iiiiig.  If  a  deep-HcuUd  trmt  in  found  Ifadinj?  towimls  iIk 
•icroniiou  pnxeHu,  the  earioux  |H>rtion  of  the  hone  in  thoroughly  extirputcd, 
and  aoro-eftuti-rization  in  then  adopted. 

When  a  fintula  han  already  forine<l,  the  practice  nluiuld  he  the  smiu;  tin 
neat  of  the  diseftHc  in  attacketl  hetwecn  two  curvilinear  incision*,  and  tlit; 
whole  triut  in  extirjiated. 

■2.  Articular  Lesions. -Wlun  the  joint  has  heen  invadwl.  it  rarely  hapiKii-. 
that  the  whole  of  the  upp«r  epiphynin  \h  not  infiltrated  with  the  tulx  n  iilnii> 
products.  If  the  ininumizing  treatment  han  wholly  fail"!,  we  tli.ii  liiu. 
recourse'  to  resct^tion. 

Malformations:  Congenital  and  Acquired. 

("ONCJENITAL    MALFORMATIONS. 

I'artial  atrophy  of  the  scapula  and  head  of  the  Iiuuu-iuh  prodiu.s  a<(m- 
sidcralile  degree  of  defomiity  of  the  contour  of  the  Hhouldcr.  with  an  iiMin 
nietry  whi(  h  in  detcriniiud  hy  the  Hhortcning  of  the  width  of  the  ad-miin 
rachidiaii  space.     The  osseouH  deformity  is  r«adily  demonstralilc  li\  ludi 

ography. 

The  etfect  is  accentuated  in  those  «ai«8  hy  the  exagg«-ratc(l  pn.jirlinii 
of  the  external  e.xtreinity  of  the  cliiviclc.  In  Home  instances  we  .an  inipMA. 
Iioth  the  form  of  the  shoulder  and  the  movements  of  the  iinii  hy  i.|Hiati..ii 
This  intervention  consists  of  resection  with  the  osteotome  of  all  aliiioniiii! 
mid  exuheiant  osseous  projections  which  olstiuct  the  iiiovcniciits  .it  tin 
humerus  in  elevation  and  al.duction  of  the  limh. 

AcgrlRKK    |)KF(>KMITI''S. 

I'd  rali/l  ic  L II rat  ion . 

I  will  spcially  refer  here  to  jiaralytic  luxation.  This  dcfoiiiiil.v  .Iciiiiiml- 
the  ciiiploymciit  of  an  ortliopa'dic  ajiparatus.  fmiiishcd  wit  li  art  ill.  i  il  iiiiin  li- 

.Simple  ankylosis  or  ankylos's  following  fractures  of  tin-  li.  ..1  '>'  'li' 

humerus,  consolidated  in  awkward  positions,  niiuirc  cxcisi. I  the  Ikm'I 

of  the  humerus  should  all  other  treatmiiit  fail. 
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Tumour*. 

Hkmiiin  Ti'MiirRM. 

All  fX.mt.meH  mwt  i,v  r.'iii.iv.-<l  with  thf  iniilUt  .inil  oMi-otnm... 

.M,»t.I(tS\NT   'riMdlllf*. 

Oilio-Siirroimi  iif  l/it  Shimliler. 

<Ktw)-*tro.)nm  of  tho  Hhiml.l.T  that  in  to  hhv.  Hurromft  wliiHi  >.iniiil- 
tamoiwly  .itt.u-kH  Mic-  hi-iid  of  tl.o  hiitn.-riis  hii.I  Ihi-  fulj.w.-iit  (Mirtioii  of  ll,,- 
«!»|mln-  niiiHt  Ih-  tri-ut.'il  l.y  intiTH<H|n,|o-tlioriui<'  (lisnrtieulation.  Thin 
operation  iii.i>  Im.  pr.Hliutivi-  of  |MTiiiai..-iit  iiin-  whm  tlie  Itvioii  is  d.-fii.it.-ly 
IwuliztMl.  Wh.ii  tho  iM'oplaHm  i^  limited  to  the  |M».tfro-inf€Tior  portion  of 
the  wiipiila,  we  iiiiiy  try  eithiT  pmiial  or  total  reMKtioi.  of  that  l.oiie.  with 
ooiwryation  of  the  humerus  in  its  integrity.  The  Held  of  o|HTation  is  then 
treated  by  fhermie  eU'<tro-eo«Kiilati(in.  or  hv  th.  irne  of  the  thei mo-elect rir 
bath. 

General  Operative  Technique  of  the  Scapulo-Humeral  Region. 

Anatomical  Considerations.- Tf  wv  make  a  horizontal  section  of  the 
Miliary  f(»,sa.  |)assing  through  the  seapulo-humeral  articulation,  the  deltoid 
crewent  will  U-  noticed  on  the  outer  portion  of  tlie  divided  surface.     The 


I'll..    711.— I, II'.. MA    I'l     IIIK    .VXII.I.AIIV    K.>-is\. 

I'ivi-ioii  ii!  i!-:  ililt.iiil  iK)iiihiii.iit-. 
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Flo.    712.--lll)Kl«<>NTAI.   SKiTION    iiK   TIIK    AXILLAKY    FoSSA    PASSIMi    lllllnti.n 
THE    SlAPri.d   III  MKHAI.    .\KTlrll.Aril>\. 


Flii.    713.   -AMKIHi  riiSTKHKIIl    SkcTIoN    iiK   TIIR    AXII.I.AKY    Fii.'«!<A    I'A^- 
KlV'iEKr'    liKKAlilll    Til     IIIK    IWKI!    S;i>>',    .11    TIIK    ( '.11!  Al  "IH    I'I.'im 


M 
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*«'lioii  (i(  tlio  ikxillitry  Umon  w  «if  triiiiiKniiir  outline,  [ii  front  »«•  n  ..  /,• 
tlh'  (jruttttT  und  li'Mwr  |M-<'ior»l  iiiii«'l«-w.  ulili  li  covor  (interiorly  I  he  n-lhilo 
«iii|HM<<  liHNiuiof  tho  iixillii  and  tlioconlaiiu'il  viiNtMiJo  nrrvouH  ItinulU'  'I'lic 
IntiTniti  IxHilulury  of  tlu-  fiwxii  in  futrni-cl  hy  thv  M'lriiliiH  iiiik|{nil»<  llliiNrU-  itiiil 
tin'  •  wikll.  till'  |>u-itcro  I  xliriiiil  l>y  llif  «til.«,it|)iil(irix  mnwii  ami  tlm 
M'ii|..  itMulf  rh«!  Nt'ctioii  pa-w-  ol)li(|tn'ly  tlimiiuli  the  itpiiM'  of  tin- 
»»!i»|iiila.  wliioh  projtMtK  lN*twt<<*ii  iIm-  Hiipnivpiimtiis  on  tlio  outniiK'.  and  tin- 
infr^Mpinatiut  internally. 

Tlio  diMpoMition  of  the  lilircN  of  tlw  deltoid  riiiix'leix  well  Mhowii  in  vertiial 
MvtioiM.  Kii{,  7i:i  nliowH  an  antero- posterior  neetion  of  the  axillary  Umna, 
(Mb-Hing  at   It   finger  H   lireadth  to  the  inner  wide  of  the  eoraeoid   prtK-ewi. 


Via.   7U.— ANTERO-i'oSTKRIOR   SECTION    OK   THE    I'ROMINEVCE   »f   TIIK   .SHOULDER 
PA»!«INI>   THRUUCIH   THE   CORAC'OID    PROCBSf. 

Above  is  seen  the  trapezius,  which  desctnds  from  the  olaviclt  towards  the 
xpmo  of  the  scapula;  iHMieath  it  lies  the  supriispinatus.  In  the  infraspinous 
foHsa  is  seen  the  infnispinatiLH.  sujierticial  to  which  is  placed  a  median 
fiwcicuhis  of  the  trapezius,  passing  to  its  insertion  on  tim  spine  of  the  scapula. 
Beneath  are  tlie  teres  major  and  latissimus  <lorsi.  In  front  are  the  |K'ctoral 
miiackw.  major  and  minor,  which,  in  lucordancc  with  their  emliryological 
development,  are  enclosed  in  the  same  ap<meurotic  sheath  iKig,  "13). 
The  axillary  a<Iiposc  tissue  surroimds  the  lymphatic  glands  and  the  vascido- 
nervous  muscle,  in  which  we  rocognizo.  above  and  in  front  of  the  art<'ry, 
the  mtwoulo-cutaneous  nerve.  l)eneath  this,  the  median  nerve  embracing 
the  .irtery;  then  the  musculo-spiral.  the  circumfles.  and  ulnar  nerve*. 
The  ?5Condary  vessels  are — in  tlie  iiiterpecloral  groove,  the  thoracic  brancii 


S< 


I  ■■ 
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of  the  iMTomiti-tliorat'ii' :  the  nupnvHpinoiw  and  infruHpiiioiiH  vessfls;  anil  the 
miLvciihir  brunches  of  the  infriwciipiilar  urtt-ry.  which  are  (Icstim-d  fur  the 
supply  of  the  teres  major  and  the  latiHsimiis  dorsi.  This  section  iliurly 
tlenionst rates  the  fact  that  there  is  no  aponeurosis  attaeh"d  to  the  ^ulicii- 


.--^ 


716. — Rksectiox  of  Right  SiiouLnKR-.loisT. 
(ieneral  skctcli. 


tancous  fascia.  Thus,  the  famous  structure  known  as  the  "sus|«Ms(irv 
ligament  "of  the  axilla  is  proved  t<  owe  its  origin  to  an  error  of  dissection. 
and  ap|H-ars  as  such  when  we  remove  the  jH'ctoralis  major  and  it>  iiiitrrinr 
aponeurotic  leaflet. 


I'lti.  716.     lU>K<ii(iN  oi    liiciin   Siiiiri.i>KR-.loi\T. 
I'ii-it  ■*t;i>;i':   Deltoid  iiii'isiiih.     .Vt  the  liuttom  is  seen  the  hie,i]>ital  (jreevc. 

If  «c  now  make  anotlier  vertical  aiitero-jxistcrior  section.  passiiiL'  Jlneiijili 
the  eoiacold  prcK'css.  we  hrinp  into  view  the  whole  extent  of  tin  .leltoid 
nui.scle.  which  invests  the  ])roniinence  of  the  slioulder.  lU'ncath  flu  iMleid 
ate  foiniil  tlx-  clavicle  and  supraspinatiis  mu.xde:  then,  in  order  ll^  iiilra- 
spinatus.  teres  minor  an<l  ten-s  major,     lieneath  the  eorui'oid   pun.s-  we 
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Fia.  717.    -Kkskition  ok   KKiiir  Siiollhek-.Iiunt. 
Second  stugc:  A  grooved  diicclor  it*  used  to  explore  the  bicipital  groove. 


i   r  :i 


if 


1 


:»l 


FlO.    718.    -Kkski  TlilN    or    KkjIIT    SuotI,I>KK-J0INI. 

Third  stage:  The  long  tendon  of  the  hieeps  is  drawn  to  one  side  with  A  Looked 

loreeps. 


IP 

1 
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Fia.  719.-    Rkkkcikin  ok  Right  Siiori.nER-.foiNT. 
TUirtl  i»ti»(5«':   Anterior  iiioiHiuii  of  (^a])Hul<'. 


Fig.  720.     Kkski  ikiv  of  Kiuht  Siioiluek-.Ioint. 
Fourth  Kiiigc:  I'listcriiir  incision  ot  cikpituU*. 


I  ;i 
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recognize,  from  before  bivckwards.  the  attaohmeiit  of  the  oonwo-hrm-hialis 
pectorahs  minor,  iwi.l  coriuu>-hiimer!vl  ligament.  Above  the  arterv  lien  the 
musculocutaneous  nerve,  while  »K>neath  it  are  seen  the  me.lian' nerve  in 
front  and  the  mu.soulo-spirai  posteriorlv. 


I:  H 
I'll 


Wai/K  of  Afr,f<M  In  the  Sra/mlti-Hiniieml  Arlieiilalioii. 

1.  By  a  Vertical   Extra-Coracoid   Incision    Fihst  St.vok.-  fncision   of 
Tcentimelres.  extending  from  the  clavicle  to  the  surgical  neck  of  t  he  Immerus, 
and  plated  at  equal  distances  from  t he  m  roniion  and  clavicle.     This  incision' 
Khould  divide,   at  a  single  stroke,   the  skin,  sulxuitaneous  cellular  tissue 
deltoid  aponeurosis,  and  deltoid  irn.scle. 


^'lll.  721.     KK.xEiri.is  ,n    Kiiiiii   .•  ik.i  i.i>kk-.Ii.im. 
Founl.  stugf:  Division  ..I  tli,-  siirKJ.Ml  i...<-k  ..I  tli."  Iiii nis  win,  tl...  ..lectric  »aw. 

Se<ond  St.\(»e.  We  grasp  the  lips  of  the  numctdo-eutaneous  wound 
with  hooked  forceps,  and  identify,  from  without  inwards,  the  sub- 
*lto„l  .oroas  bursa,  bicipital  groove.  Ies..er  tuln-rositx  ..f  the  humeru.K,  and 
la^ertion  of  tendon  of  .subscapularis  mu.scle:  higher  u"p.  the  coraco-humoral 
igaracnt;  below,  the  circumflex  ve.s«<>ls  We  recognize  the  greater  and 
"«<*r  iidwroeities  of  the  hunuuus  with  the  ftnger. 


»l 
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Tiimn  St.\(HO.  -\Vc  iiuiw  the  (tlieatli  of  the  tondon  of  tho  hi(t'|»   hIuiI, 
is  then  dnvwn  inwurds  with  ii  hookod  forpejw. 


FlO.    722. — SlB.VCKilMIAl,   AUTIIROTDMT. 
After  rctrartiiiii  of  tli«>  tltOtoiil  iihihi'Ic  tlif  rapsiilo  is  diviili'tl  ul  tlir  back. 

Fourth  .St.xc.e.-  The  assistanf  flexes  the  forearm  on  the  arm.  and  placo 
it  in  contiK't  witli  the  trunk  in  tlie  position  of  external  rotation.  The  tnicldii 
of  the  siil)sea|)uhiris  mufiile  ean  then  Ik*  readily  divided,  and  tlie  aiitriidi- 
cajwidar  attfuhments,  on  the  inner  .side  of  the  h-sser  tulHroslty 


I'k;.  723. — SiBAiROMi.*!.  .ViiriiKnToMV. 

Tlic  arm  liav'iij;  bpcn  iihu'i'd  in  a  position  of  fori'cd  intiTnal  rotation,  lln  !  •  nl  "I  ''" 
IniniiTus  can  be  oasily  rcscctod. 

Fifth  8t.\oe.  The  assistant  ph\ees  the  limb  in  the  position  "I  intiina 
rotation  after  extending  tlie  forearm.  Ii  is  then  easy  to  divide  ti  <  ihi^Iiiu'i 
attivchmeiits  of  tlie  cajwule. 
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■2.  By  the  Subacromial  Route.— Tho  urticiilat ion  i-un  bf<)|)emMl,thrimgli 
the  p«stor'(>r  part  <if  the  cupnulf.  hy  milking  a  vi'rtioiil  incwion.  tieginning 
;\t  the  top  (>;'  'he  noroinion  prooj-HN  of  the  Nciipiilii 


Fici.  724. — ScBACKoMiAi.  Artiibotomy. 
A'icr  rOMci'tiiiii  of  the  linail  of  th«  )iiiinerii!<. 

First  Staok. — The  nnii  is  plaee<l  in  longitudinal  eontact  with  the  trunk. 
in  a  position  of  extreme  internal  rotation.     .\  vertical  ini-ision  is  made  nn 


Vvi-  725.    -Ue.jkction  uv   1|k.vi>  <«!    IIimkiu  <  niiKMi.n   .\.\ii,i.Aia    Hhitk. 
(it'iicral  ski'ti'li. 


ilie  prominence  of  the  shoulder.  lK>ginning  at  the  level  of  me  tip  of  the 
KTomidii  proce.ss.  and  ending  about  ti  or  7  eentinietres  lower  down.  The 
it'ltoid  muscle  and  its  dtn^p  aponeurosis  are  incised  in  succession. 
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Skciinu  STAtiK.      Incision  <>f  tlir  I'lipsiilc  of  (he  joint   licliirid  tlic  iif,.,, 
tiilierosit y.  aiul  divi^'ioii  ot  the  tfiKloiis  of  tlic  iiit'raNpiuiitiis  ami  tin-  niiiid 


Kui.  726. — Reskctikn  i>f  Mkad  "K  Mi  mkicis   riniordii  Axu.lauv   Uihtk. 
The  arliciilar  oapMiilo  Unit  liccii  iliviili-il  licturi'ii  tlic  uxilliiry  itntl  cirviiiulli'X  vi>«m'I>. 

Third  Stage. — Kxposure  of  the  head  of  the  humerus,  whiili  can  hi 
reNCfted   with  ii  iiiiillct   iirid   osteotoniv  clii.sel.     'I'he  .><uhiicroinial  rmitr  i 


Kio.  727. —  Kksei  riuN  hf   IIkvh  <>t    lli  mkhi.-*   iiiioniiii  .A.vii.i.m;i    I,  kte. 
Luxation  nl  head  of  lminrrii>  lo  mitsiili'  i>l  iirticiilar  riivity.     I.iiii  i  •'.  -kil'li- 

iiiiliciited  when  the  intervention  is  on  aci'onnt  of  acute  siippiiriil        lt■fhriti^ 
It  drains  at  the  lowest  point,  after  a  simple  artlirotomy  or  n  ri-i     mi  nl  tin 
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he»d  of  the  hunierux.     WliiU-  tht-  pittu'iit  in  lyiiiK  down,  the  tlrrtiiiiiKe  of  the 
joint  i-<  perfectly  ii«siir»Ml. 


Kiu.  728. — K£!*K('Tii>\  (IK  IIkaii  ok  IIimkki  ■<   riiKi>i'i;ii  Axillary   Kuutk. 

i'befiircible  luxiilii>ii  * ti s  ii.'i'f»!»iliit<'»  ilivisimi  ol  ilu-  iiilerior  gleiio-liiiiueral 

iJKiiiiii'iit. 

3  By  the  Axillary  Route  -Kirst  .St\(;k     'j'hf  aim  is  phiced  in  n  posi- 
tion of  cxtrfini'  ivhduitidii  and  external  rotation.     A  cutaneous  incision  of 


t'lG.    729.  — ResK. HON     ,,|       IIkaP.    n|       ||l    MKIM    -      IIIKmI.,II     A\Il.LAI!V      Kol    IK. 

IN-swtioii  .>t  held  1,1  liuiiii'i'iis  III  I  III'  plan,   ol  tli..  ;iiial.iiiiliiU  ii,ik. 

^'•e  tiiiiitivs  is  tiieii  made,  parallel  to  the  lower  Ixiriler  to  the  great  |H'etoral 
"iwle,   iml  with  its  niiihili-  point  opposite  the  a|K-x  of  the  ."villarv  toss;,. 
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DiviRion  of  HuboiitAnoouii  ftwin.  rHrm^tion  of  thf  li(M  of  the  womul.  ami 
(U'titohmcnt  of  th«<  cflliilo-adipDHo  tmsin-  with  bhint-jM)int«xl  hcwsoik.  tHking 


KiG.  73". —  Kesection  of  Ukad  of  ilrMKKi'8  TiiKorciii  Axii.i.aky  liui  rt. 
S>>|iuratiuii  of  the  head  of  the  huiiKTiiH  fnim  the  plane  of  the  anatmniiMl  mik. 


I  Hi.    731.     -l{K<K<-TIoN    UK    IIkaIi    iiK    llrMKKI':*    TIIIMI  lill    AXII.I.AKV     ILrlt. 

I'ivisiiiii  lit  tho  hiiiiii'rii:<  ihniiigh  thi-  plitiie  of  the  KiirKival  lU''  ' 

I'iiii-  to  priK-ct'il  ivt  the  posterior  iisjH'et  of  llic  vasculo-iiervoiiB  liii"  il'    wlii<! 
is  ilrawn  aside  with  a  retractor. 


ii      ii- 


=-  «•< 
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Second  St aue.— Incision  of  the  articular  cufiHule.  and  exposure  of  the 
humoral  socket.  In  Figs.  728  and  73<>  a  triangular  notch  may  be  obderved 
on  the  inferior  aMpeot  of  the  gleno-humeral  ligament,  which  was  very  highly 
dtTcloped  in  that  subject. 

Third  St.vok.— KxpoHure  of  the  head  of  the  humerus,  which  can  be 
resected,  either  through  the  anatomical  n«H-k  with  mallet  and  chisel,  or 
through  the  surgical  m-ck  after  luxation  to  the  outside  of  the  wound. 


Resection  of  the  Scapula. 

First  Staoe.— Curvilinear  incision  begiiming  at  the  acromion  process, 
and  directetl  along  the  spine  of  the  scapula,  then  downwards  to  end  at  its 
inferior  angle. 

Second  Staok.— Kxposure  of  the  inferior  angle  of  the  scapula,  which  is 
detachetl  from  its  muscular  connections,  and  liberation  of  the  body  of  the 
bone  from  below  upwards,  till  its  only  fixed  part  is  that  in  the  neighbour- 
hood of  the  shoulder-joint. 

Third  Staok.— Detachment  of  the  acromion  from  the  glenoid  cavity, 
then  from  tlie  coracoid  apophysis,  and  ablation  of  the  whole  diseased  body 
of  the  bone. 

Fourth  Stage — Verification  of  the  hsemostasis.     Reunion  and  drainage. 


Interscapulo-Thumcic  Dimrticidatioii. 

I  now  proceed  to  jiiaee  before  the  reailer  the  manual  details  of  thia 
operation,  as  carried  out  by  me  for  the  first  time  in  19(»3.  That  case  has 
been  registered  by  the  cinematograph. 

Fib.>4T  Stade.— .\ntcrior  incision,  reaching  from  the  base  of  the  coracoid 
process  in  the  axillary  fossa,  and  carried  down  to  the  neighbourhood  of  the 
inferior  angle  of  the  scapida. 

Second  Staok.— Division  of  greater  and  lesser  jx-ctoral  muscles,  and 
section  of  the  clavicle  with  a  small  saw  with  movable  back. 

Third  St.voe.— The  arm  is  brought  dose  to  the  patient's  trunk.  The 
knife  is  plunged  into  the  upjK-r  part  of  the  initial  incision,  and  carried  down- 
wards aUmg  the  anterior  margin  of  the  deltoid  muscle,  then  bm-kwards, 
taking  care  to  preserve  enougli  skin  to  provide  for  complete  reunion  of  the 
wound.  The  musculo-cutaneous  flap  is  dissected  up  from  before  backwards, 
taking  care  at  tho  same  time  not  to  involve  the  neopl.asni.  The  couise  of 
the  incision  must  vary  according  to  the  size  and  shajH"  of  the  growth. 

ForRTH  Staoe.— The  arm  is  then  raised,  and  we  prwced  to  expose  the 
inferior  angle  of  the  scapula  and  complete  tlio  section  of  all  the  muscular 
attat^liments  of  the  scapula.  The  assistant  elevates  the  arm  prosressively. 
and  with  it  tho  mass  ot  the  n»'oj)lai<|.i.  The  knift  completes  the  division  of 
the  imiscular  attjwhmcnts  In-hind  and  above,  and  tho  .scapula  is  detached 
with  the  arm.  which  is  now  attached  to  the  trunk  by  the  vascuio-nervous 
bundle  (miy. 


4S0     SUIUiKAL  TIIKRAPKUT|{«  AND  Ol'KKATlVE  TEC'HNiyi'K 

KlKTlI    STAItK.       'I'llC     VIKWulll  IH-IVOIIK     lllinilll'      |M-<lil||li/,<'<l     llflNMIIi    t|„ 

tiiiK«Mx  of  ih<>  U'lt  liiiiiil    iw  uni»|H'il  >«itli  t«i(  Uiufi  fi>r«fpH  with  (iiivkI  ji,». 
aii<l  tliviilfil  on  the  iliNlul  hIiIi-  of  |||(>  foi'('<>|it<. 

Sixth  StxhK  'rin-  nilny.  vein,  uml  all  otlirr  l>l«t><liiiK  Vf^rfU  air  lign- 
tiii't'il  M'p<kntlcly.  ToiU't  of  wouiiil.  rfiiiiioii.  anil  (lriittia|2c.  'I'Ih'  o|Miiitiiiii 
\<*  coiniili-tctl  ill  soriK-  niliiiitf*>,  Millioiit  Ioxk  of  IiIimhI.  iiiuI.  iin  the  ijiiiiihitiH 
jrraphif  film  piovcx,  uitlioiit  llu'  ii«T('si.il\  of  applviiiK  i»»siiiKU'  li^jatiin  Im  tmi 
the  alilatioii  of  tlir  liiiili  I'lir  uoiiiiil  iiiiittH  In  ci^thl  or  tni  iIunh  I  -liill 
now  iftuiii  to  a  fnithff  I'xaiiiliiatioii  of  the  principal  yUigih  of  iIk-  ,il..i\r 
priKTiliirv  'I'lu-  trchniipic  whicli  |  have  il*'viM<-il  in,  iiiilrnl.  far  Mi|Hiiiir  ti. 
any  of  flu-  proiidiins  uhiili  liail  pn-vioiioly  U-«-n  tUwrilK-d.  'I'lw  <i|Kii|. 
♦  ion  \A  carritd  out  with  a  ininitnuni  ilispliicciiu-nt  of  tlu-  iinili.  mikI  tin 
lia'MiiMtasis  is  ri'iliircd  to  tUv  strictly  lUTCMHary. 

liiliinriii)iili>-Tliiiriii-ir  Am imtitlioii  vil/i  Imii/i  Ihllitiil  Flu/). 

KlR.sT  St.miE:  Nri'luci.WI  rKcToHO-AxiLI.XRY  [N'CIMKiN.  Tin-  aiilirii.i 
imiHion  slioiiM  Itt-jjin  ahovr  the  ilaviilr  at  lh«"  antt-rior  iMirdi-r  of  the  lia|»'- 
/,iii«  niiisck'.  pasH  along  the  anterior  limit  of  the  axillary  fosna.  ami  tluii 
l)e  carried  haekwards  to  the  inferior  anxle  of   the   wapiiln.     Thin    iix  Imoii 


I'lii.   7:Ji'.     Imi:i;si  \i-i  i.i>  TnoiiAi  k    In- \i;ii(  i  i.  aims. 
first   «t;tKi>:   Siiprai'lavi  |i<'rliir<>ii\illi»r\    nii'i-ioii. 

pii>>cnl>  the  form  of  a  crcM'cnt.  the  concavity  of  which  is  directed  K  »  k 
\\ani>  lt>  outline  can  Ih'  made  to  vary  accordiii>;  t.  the  conliuui  i!  nii  "i 
the  neoplasm.  whi<h  is  sometimes  very  voluminous  The  surncoii  heiil>l 
have  foreseen,  at  the  time  of  commeiiciii},'  tlic  o|M'ratioli.  the  f' '  n  iml 
"limcnslons  of  the  deltoid  (lap  which  will  serve  to  close  the  wound 
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Kl.i.    73:1.       InTKKHI  API  l.i>.'riti>K«<'|i     tlMIHTK  I  l..tl|i>\. 


Kirtt  *fi»([<':  IJauMirr  i>l  iii-r((Miii..||i.iiii<ir  iirlrrv  iiiiil  mi il, 

111   till-  |ii'i'liiriil  lnii>rli«. 


»r  vi'xxi'lo  ijficr  ilivi 


Km.  7;i4. — Is  iKitsiAiM  r.o-'rii.mv"ii'  DinARTicn  \  1  i.i\. 


N*.>ii.l  Mugv:  Uivixiim  iil  llir  ilavirlo  wiili  n  sinull 


i-  Kuiilril  witli  ;i  I'urved  fori-t'i 


Kinv  Willi  movalilr  l^iik.  n  liiili 


.HI 


iHi     SUIUIK'AL  TIlKKAPKl'TKH  AX!)  UPKUATIVK  TWHNIQI  K 


I'll..  7:i."i. — lNt>;ii-i  .»i'i  i.'i   Til"!!  v  M    |ii»uui>  1  I  \iiii\. 

Tliiril  -lau''':    11 ixrainr  lia-  • iiniii.il  I"  liiriii  llii'  ilillnjil  riiiaiiiiiii-  il,i|i,  ili. 

arm  Imiiiu  mi  .i  |m>-iIiiiii  ■>!  icmiliialf  .iliiliirt jiiii. 


I'll..    7:m.        1mKI!-i   Al'l   I...    TlliiKM  II      I>i-m:iii  I   I.\1I.'\. 

'I'iiiiil  »l.iui  :  |ii"icliiiii  I.I  il.-lliiiil  llap.  wliili'  llir  arm  i*  u'radiiallv  i.ii--       '^  'In- 

a^:<i.>lant. 
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I'l...   T.IT.      t- 


H'l    I...     Illnln,   I,       ll,.  (,,,,,   I    I    41,,,^ 


'■'"""'  ^'■""■^  '•''"•' ' ;i;'  ";•"■  "- 1^'"  > »N..  ai.,...h n...  „i„i..  ,i„ 

.i"i«riiiii   innilily  .lriiw«  thr  i»rfM  ii|maril«. 


I'll..   7:ts.      I\ii.i:>.  M-i  ic-r lu  1.     I>i-vi:iii  I  i.ATlos. 

!!i»tli  sta„,.:  AsjM.rt  ..1  sut.irv.     Tli.-  i.o,t..ri..r  an« I  i|,,.  «ou,      is  .InMiir.l. 
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iSEcoNi)  Sr.vdE:  Division  ok  I'ectoiiai.  Miscles  and  of  Ci.avule- 
Tho  section  of  tlio  grciHer  ami  leswi-r  |H'(toial  musflos  L*  eanieil  oiii  .m 
reintroducing  flie  knife  into  tlie  wmiml.  With  the  left  index- litif^cr  iIk 
ojK'rator  can  niat.e  >iire  that  the  ilivisi-in  of  the  nniscles  lias  Im^cii  ciiinplctecl. 


FlO.    7:!'.t         Imi  !:.*■    KIM   I....  111..!!  M  II      Ins  AKIIC  I  l.\ll"N. 

Aiipear.iiirr'dl  fiiMlri\  six  uioulli^  alter  the  ii]MTalMMi. 

A  ciiived  tcirrc|is  is  I  licii  iiniiicdiiitcly  plared  lieiieath  I  he  chiv  i- '  ■  at  th' 
level  of  the  sii|)iTiiir  i-xt remit y  of  the  ciitaiieoiis  incision,  and  Mii-  li.iiii'  i- 
divided  with  a  small  saw  fiiniisheil  with  a  movahle  hack.  Dinii:  I  lie  (n-t 
twii  stages  <it  this  o|HTatioii  the  arm  is  held  in  the  hori/.ontai  p  li'H-  ""I' 
a  slisiht  dei;ree  of  alidiHtioti 
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Fl.l.    740,    -INTKKSIMM   1...  Till. men      AMIMHTIhn,    with     Lmci^K,    I'nsrKHIc 

ScAi'i  i.vi!   Pi.  M-. 

Ilporatioil.         l-'ilSt     M.IU.':     Allt.Mil.l     sl||.,-...'l;ivi-| I.M„.;,\i||;HV     ilicivj,,!,. 


Pig.  741.      Is  ikiui  vri  i.e..  I  iium,  i.     Amii  i  aiion.    wiiii    l.via.i     I'oMiiuiun 

■•^l    Ul   I.AIi     I'l.Al' 

Division  ol  iln.  ,-lavnl,.  «iil,  tl,,.  ,;,«  al  ilir  i r  ,.,i.l  .,\  ii.  iM.rnal  ilurd. 
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I'll..   742.-    iMKlisi  Arri.ii-'riliiliArir  .\MriT.\TliiN,  wnu  l,Alic;K   ro.*n,i;i.ii: 

.SlAl'l  I.AH    I'l.AP. 

'Diird  slay"':  rn-lviinr  riit:iiiriiu-i  iiii'i-^icin  .ilnMi:  thi'  rxlcriiul  honlir  <il  iIm'  m-.i|pu1;i 


I'lii.  74;i.      In  TKiiSiMM  i.o   I  Mun  M  M    Amimtmiov.  Willi   Laki.i.   I'm- n  y.'i'i; 

Si   \1.|  UK    I'l.Ar. 

I'liiirlli  <i;i>:i-:   Atli-r  ■li^^rriinii  III  till'  iiostfiiiir  »r;ipiil:ir  llip  w  Ini    '     'nm:  it- 
mu^riilar  attacliiiiiiil". 
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iiOBD  Stage:  Formation  ok  Deltoid  Flap— The  arm  is  made  to 
approach  the  side.  The  surgi-on  plunges  tlie  knife  into  the  superior  ex- 
tremity of  the  first  incision,  then  miikes  it  folh)u  the  anterior  l)order  of  the 
deltoid  muscle  and  pa>.s  In-low  the  level  of  its  inferior  attachments,  and 
finally  directs  it  towards  the  posterior  extremity  of  the  first  incision.  We 
thus  obtain  a  single  fla])  in  the  form  of  an  epaulette,  the  outline  of  which  Is 
clearly  seen  in  Fig.  73«.  The  <lisswtion  cf  this  flap  is  very  easy,  for  wc 
iire  usually  dealing  with  an  osteosarcoma  I. .at  Is  to  say,  with  a  suh- 
periosteal  tumour  which  is  separated  from  the  subjacent  soft  parts  by  very 
loose  cellular  ti,<sue.  Thi-  dissection  is  continued  over  the  i><>sterior  a^jxHt 
of  the  scapula,  and  the  flap  is  raised.  Nothing  now  remains  but  to  free 
the  scapula  from  its  muscular  attachments. 


744. 


-InTKUSCACI  J,n.  TlKH;  vi  |,-    Amit  v\i 
'"I  AIM  I.AI!     ri,\C. 


V.  wini   I.AiuiF.  l'(isTKi;ioi: 

.\»|«M't     Ol     ('ll|ll|ll<'ll'll    SUlllll'. 


KoCUTll  STAfJK;  LiHKItATloN  OK  TIIK  S,\vVi.\.  The  ami  is  then  laise.l 
and  dniwu  forcibly  upwards  l,y  an  assistant.  The  knife  n..w  fr.-es  the 
mftMior  angle  of  the  scapula,  and  divides  the  latlssiniiis  dorsl.  rhimib..i(ls. 

iml  Irvater  anguli  seapuhe;  and.  on  <-.,nlli.uation  of  the  ascending  traction 
|it  tin-  limb,  the  .serratus  magnus  muscle,  which  is  the  last  to  pres.'nt  Itself. 

llic  assistant  still  continues  to  maintain  the  upward  tiaction  of  the  arm. 
ind  »(•  now  see  brought  into  view,  as  the  sole  remaining  bond  of  iiniim 
lietwirn  the  upiM-r  limb  and  trunk,  the  vaseulo  nervous  bundle.  whicJ!  still 
reruiniis  wholly  intact. 

l>'irnig  the  course  of  this  oiH-raticm  we  have  but  a  few  jets  of  Mood. 
"hull  come  from  the  circumtlex  and  muscular  arteries.  (»f  couise.  «, 
"ULst  .dwaN-s  be  piei)ared  to  tie.  or  apply  forclpressuie  to.  .m  arterv  of 
AiioiMial  size  at  whatever  st  age  of  t  !.<■  op.rat  ion  it  ?uav  hapjH-n  t  o  be  <li  vidd 


4HS     SURcilCAL  THEUAl'KlTll'.S  AND  OPEKATIVE  TKCHXK/I  I', 

FiKTii  Si'Adi;;  I'Krucrr.izATioN  ok  tiik  N^ascilo-Xekvoi's  Mimii.k 
Tlif  vasfnIo-rHTVoiis  liiimlU'  is  liilly  cxposeil  jih  K<i<in  as  tho  iij)|kt  Imili  hii, 
cMiinc  to  lie  scpiiratt'd  fimn  il>  iimsciilai  anil  apoiu'iirotit'  attacliiiHiii-  W. 
then  s|M)iii;r  it  with  a  (•(Hiipitss,  anil,  a,-  a  incaMirc  of  sfcuiity.  )na>|i  ii  «i(|, 
l\Mi  lonj;  curviMl  idncps.  wliicli  an-  adjustcti  in  jtixlaposition.  ami  diMili 
it  licyonil  llit'tn.  W'v  I'an  llii-ii  urasj)  (hr  aitfiy  and  vein  sfiiaialilx  \\\\\ 
a  tiH(i^|)s.  and  t  ir  vi\v\\  on  the  pidxinial  side. 

Sixth  Stack:  Iji.xiritK  hk  X'ksski.s;  liKiNroN  uk  WOim'  Ii  iIi 
aiiiTV  anil  vein  liavc  liccn  iiiaspcil  M-paratcly  with  the  toii'tps.  llir\  n. 
laicliilly  lifil  vitli  «ilk  111-  rat;-ut  lij^atuics.  W'Im'II  tin-  fiiliipn>^iiir  |i;i- 
lir-t  Ix'rll  apiilicd  I //  hhim.^i  .  t  lir  aitciy  atid  vriii  aic  t  lirn  isnlatcd  liidix  niuiily 
Iwtwccn  llu'  foii'cp>  and  tin-  lu'ait.  then  paspid  M'pai  ittfly,  and  tiiil  :iliii 
irinoval  of  the  iiuvi'd  fnirrps.     We  then  cairy  mit.  in  succrssinii-    liL;,iliii( 

of  the  hlffdiiif!  vt»fis.  toilet  ot  tlic  wound,  and  rcnnion.     Whfn  IImmiii;! 

is  ;;itteil  with  a  prrcisc  cuiiii  (I'lril.  i  in-  deltoid  tlap  should  aila|)t  itsiit  i\iic  ll\ 
til  the  oiitliiH-  of  the  thoiaiie  wound.  Some  points  of  interniplril  -ilk 
sutiiie  are  then  aiTaiijied.  and  elips  aic  applied  in  the  interval-  A  \vii  k 
of  ijanze  and  a  drainai;e-f ulic.  or  the  latter  alone.  ar«'  placed  in  the  |in-!iiini 
ooininissnre  of  the  flap. 

lilU'rxriiiiiili>-Th<»iirir  Atiiinitiitliiii  irilh  I'li.sU  liur  Sra iitiUii   Flu j, 

This  o|H-ratioii  ditTers  from  the  |.  eeeding  one  only  in  the  detail  ol  tin 
formation  of  the  antoplastiir  flap—  t'lat  it*  to  say.  in  the  third  staj;*'  W'liiii 
the  tumour  has  invaded  the  aeromio-deltoid  region,  it  is  inipo.sgil)|e  to  pro- 
vide a  sutlieient  amount  of  healthy  tissues  from  the  external  a-jnet  nl  tin 
shoidder  for  the  formation  of  the  reipiisite  extc'nt  of  tiaj).  Aecordin}.'lv  cii 
eonipletion  of  the  two  first  stages  of  the  o|x'ration.  the  arm  is  r.iiseil  li\  nn 
assistant,  and  the  knife  is  made  to  jiiin  the  two  extremities  of  the  iiiitiriui 
ineision  almost  in  a  direct  line.  This  variety  of  the  third  stajie  cii.iliji-  lis 
tociirry  out  the  o|Hiation  in  the  most  varied  eases — that  is  to  say.  to  iiimlity 
the  outlines  of  the  external  and  posterioi  tla))s  accord  inj;  tothe  i  oiiliiiiir.ituni 
and  extent  of  the  rie<>pla>m. 


Hisiclidii  iij  l/'i   Shdiililii. 

I'est'ction  of  the  shoulder  is  carric'd  out  in  cases  of  aiik.\li'>i-  citlni 
sim))le  or  (M)m|)licaled  hy  the  presence  of  a  vicious  formatimi  I't  i  illii.- 
also  in  iMsis  of  tulieniilous  ailhiitis.     The  aiiti^rior  loute  is  usually  rln.Mii 

Operation.  The  arm  is  held  in  the  [losition  of  external  n.l.iiiMii  i" 
contact  with  the  tnmk. 

I'iKST  St.vijk  The  liistoury  is  nuide  to  |M'netrate  at  an  ei|ii.i!  .li-tMMii 
from  the  acromion  and  coracoid  priHo.ses.  and  pa-sed  down  tn  M'  Imrn 
I'  is  then  made  to  divide  the  tissues  vertically  .iroujrji  a  (Ikstaiu  >  .1  ^  niili 
metres 

Secono  STACiE.  -  The  lips  of  the  woimil.  inclusive  of  the  -il  liiiiiic' 
the  deltoid  muscle    are  relrac(e(|  with  hooked  forceps    -ind  < 'i'     11  i.*^ ion  "' 
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tlic  fiqwiilc  is  r(>iii|)lt't<'(l.  if  iwccsNiry  Tlic  toiidon  of  the-  iiiccps  is  not 
invdlvcil  ill  till-  iru'isioii.  ft  i»  i!i'as|M'il  with  a  luiiiio'd  t'<>r('<'|)b  anil  drauii 
inwards,      I'Ih'  lu'iid  iit  tin-  hiiliU'iils  i"  llioii  diHliK-att'd  tiy  llir  iiiaMii'iivii'  ul 


Km.  745.— Keski HON  ok  Siioi  i.iiKii-.loisi 
FirMt  Atugc:    hlvlNlon  ol   thr  noil   piirlN. 


I'lii.   746.      I!k>ki  ii"V  of    Siiori.oKii.IoTN  r. 
ScrdiMrstajj"':  lii'iinilatii)M  cit  ilir  liiripital  <;ii>ov('  with  i lu'  ra-p:iii>iv. 

an*.i~^i>tant.  who  l>riiii;s  the  |>ali(iil  s  clU'iw  liackwaids  idowiiwards  as 
regal  Is  the  plane  ol  the  o|MTat ioiL-laliiri.  and  tlicii  |iiis|u>s  it  toiiildv  iip- 
w'M'!-  in  order  to  luxate  the  lieiid  "t  I  lie  !!imiei\!s  th.nMiL'!!  tin    woMiid. 


M 


4'JU     SUIWICAL  THKRAPEUrUS  AND  OPERATIVE  TECHNIQIJK 

TuiKD  .SxAaE.^Tlio  liixiition  of  the  head  of  the  hiiinvrus  thr<)ii>;li  th,. 
wound  is  fiu'ilitittfd  l).v  dividing  the  cnpnulnr  attochmentH  all  ammid  the 


I'll..  747.      IfK-iKiiiiiN  m   Sinn  LiiKK-.tniNT. 

Tlliril  »!;»);<':  I.u\;ili<>ii  <>f  luail  <il  liiiiiioriis.     Division  of  »iir{;ieiil  nockwiilj  sum 

with  iiidviiIiIk  hack. 


I'lii.  74vS,      l{i.-i;c  riiis  ..e   Sum  i.nKft-.loiNT. 
Thinl  si:ii.'i':   Alil.itimi  iit   hcMil  ol  liuiiuius. 


iinvtomical  nock.      .V  \itnj,  I'Hivcl  tor.-cp-  is  then  pla-'ol  iK'twi'cii  Mip  lirail 
iif  th«  hiiiU'Tiisi  unl  till-  imruiii-'  of  thi-  wound,  for  tliv  jmrposf  of  iiotopfiiiL' 


I  ■  i 


lit 
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the  soft  tiSHUOB.  and  fh«'  Hiirgicul  ncc^k  of  flu-  boiu'  is  fhen  divided,  cither 
with  n  saw  workod  with  the  hand,  or  with  a  circular  Haw. 

FoUBTH  Stacik- When  we  are  dealing  witli  articular  tulH-rcuIoniH.  it  i« 
often  neocHsary  to  renect  the  glenoid  iMvity.  either  with  a  f)one  forceps  or 
v>ith  mallet  and  chisel.  We  then  draw  out  the  remnant.s  of  the  eapsuU 
throiigh  the  wound  with  curved  forceps,  and  renmve  all  fungosities  with 
clawed  forceps  and  curved  -cissurs 


Fig.  749.    -Hemoval  ok  thk   IIk\i>  of  a   IIimkiiis  .\ike(TEI>  with  Tlbkkli  i.ni  s 

OsTKrris. 

FiKTH  St.\(ie. — Tniniediate  reunion  of  the  wound  may  bo  carried  out. 
«ith  the  precaution  of  drainage,  when  we  are  dealing  with  a  ea.-e  of  anky- 
liisis  without  any  accompanying  inflammatory  action.  In  ease  of  an  in- 
feotive  lesion,  or  of  a  tuberculous  arthritis,  the  cavity  should  Ik*  treated  by 
iUTO-cauterization  and  tamponing. 

Consecutive  Atrophy  of  the  Deltoid  Muscle. 

One  of  the  tardy  complications  ot  most  traumatic  lesions  of  the  ^houlder- 
joiiit.  such  as  the  o|X'ration  of  resection  or  osteotomy,  is  atrophy  of  the 
'leltoid  muscle.     This  condition  Juay  supervene  after  a  simple  contusion. 
as  well  iis  after  carefully  conducted  surgical  operations  in  which  the  circum 
Hex  nerve  has  been  preserved  in  pcilcct  inteu'rity. 


t 

Hi 
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OI'KIJATIONN  ON  TIIK  II'I'KK  IJMH. 

I  Traumatic  Lesions. 

\\iiniiil>  (il  tilt'  III  III  limy  lit-  iciiiiiti'd  iil  (Hiccil  uM'iilic  it  ni>t  t|ii'\  sI.miM 
l>«'  tMlii|ii>ii('il  \\  lit'ii  llic  wniinil  liUN  Ik'CIi  It'iiiiile)!  at  lil^t  iiiiil  .iltt  nt.ml- 
iH't'oliU'^  iiitliiliu'il.  it  lllll^^t  i  c>  ii|i)'ni'il  u]>.  tnllipoiu'd.  iiliii  tlciittil  will,  ic>ri 
tiiiiiiMis  ii'i'igiitinii.  WIk'ii  till-  woiinil  watt  iniVcti-d  at  tii>t.  mid  m  <  hm  it 
iiiviilvt'innit  (i|  tciiilonti  i>r  iit'ivcs.  tlio  uhv  i>i  iniliicdiatt'  Miliiir  i>.  iiii|ii;ii 
ticiililc  Wlicn  lii'iilri/aticin  lias  lukt'ii  placo.  it  may  lie  ciiiricd  mit  miiIi 
.ill  the  jii'ccaiitions  lu'ccssaiy  for  tlio  rcaliziii  iim  of  |H'rtVct  aM'jmis 

liiililiiri  mill  Ui mill  of  Mvacles. 

^lli^  accident  involvcn  tlio  liict-ps  in  nioKt  riic«'s .  in  rarer  oum-s  the  tiin|i- 
is  engaged. 

Wlu-n  tlie  diagnoxiB  lian  In-en  made  immediately  after  llie  iKTiiiTtnic  ii 
case  of  inimndiir  niiiliin  may  lie  oiK-ratt'd  on  by  incision,  evanmtinii  nt  llic 
flols.  and  suture  of  the  torn  nniscle.  When  an  interval  hivs  elapsed  Ulutt 
recognition  of  tlie  nature  of  flie  legion.  »c  nniHt  decide  as  to  whctln'i  the 
procedure  of  suture  is  desir»l>le.  Tlie  muscular  tihres  sliould  Ik-  iipiiinxi 
mated  hy  application  of  a  continued  suture  of  tine  silk,  'ilii'  ^•d^.'c^  i.|  tin 
aponeurotic  incision  are  then  united  witli  a  continued  suture. 

When  a  iiiiisriihir  liiiiiiii  hfu.  to  Ih>  treated  by  o|K'ratitm.  the  proli inline' 
portion  must,  in  nearly  cvt  ry  ca^e.  Ik-  remove',  l>v  resection,  'llic  iiiiim  li 
is  then  united  with  a  continued  suture  of  fine  silk,  after  wliicli  the  iliviiliil 
aponeuio-iis  is  similarly  treated. 

Kiifitiiii   iif  Tnidoiis. 

'I'Jiis  lesion  is  tici-ted  l)y  interrupted  suture  made  with  tine  silk,  litlm 
iiniiiediately  or  tardily  a]iplie<l. 


Flllllllll     of   III!      /llllllH  II.S. 

When  the  fracture  has  taken  place  through  the  snrpical  neck.  < 
the  middle  or  inferior  third  of  the  shaft  of  tlie  humertis.  the  l>i 
sccurinc  I  erfect  reduction  is  by  iijiplyinge.xtension  at  theelbo\\  ,in 
c.xtonBion  at  the  side  of  the  trunk  in  the  same  way  as  I  have  alre.i 
mended  for  reduction  of  old  standing  luxations  of  the  sciipiili 
.iitii'iiliition  (see  above  description).  VN'hen  the  reduction  has  I 
pletoly  elfected.  a  plaster  .splint  is  iip|ilied  on  the  inner  side  irt 
which  involves  three-fourths  of  its  circumference,  and  is  adjiislei 
the  axilla,  so  as  to  seciue  ounter-extension;  while  it  Im^uiIs  in' 
at   the  elbow.  whi(di  it  enr    >ses  with  the  adjacent   upiK'l   ihild  <■• 


II  lliri)llj;ii 
st  way  (il 
li  (.iiiiitii 
il\  ncdin 
n  liiiiiural 

nil    I  ('111 

tliC  anil 

1    l.tIHMlli 

iiiL'iilaily 
:iic  ten- 
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■*  ^  •IC(/£ut«    I- 


iTbf^CMAm 


2«r 


Ji 


Til..  750.      Thk.vtmknt  hk  I'isai  ii  kk  m    tiik  Aijm. 

>i\li'i'n  IdliU  lit  i:MlaI.iii  ail'  ail|ii«ic(l.  iil  llir  wiilili  i>l  iljc  (■iiiMiiiilcmii I  llir  .nin. 

.mil  of  tin-  IciiKlli  <p|  llir  clistniiic  IrniiL  the  axillii  tii  llif  wrist.  'I'ln'  iiiilliiir«  <>l  I  li.' 
u\ili,trv  anil  ciiliilal  fiiUls  an'  ri>j)((iivi'ly  rcprrMiiIiil.  'llir  iMIri'iiirilialr  m 
linii'liial  j»ii-ii)n  of  tlii'  aipjpaiatii>  is  alimit  .">  •■niliiiiflns  liiiif.'ir  lliaii  lln' 
'listaiii'p  fr.iiM  III'  liiirilcr  nl  lln'  avillarv  Inlil  to  the  Ix'iiil  iil  tlic  illiow.  'I'ln' 
ajiparutiis  is  stitohed  uloiin  llu'  wavy  liiif  sIiohm  in  tlii'  li^ruir.  'I'lic  loiii 
li'iral  incisions  m'Ct'si-iirv  lor  tin  ailjii^tnicni  air  llirii  niailc.  'llir  apjiaraliis 
'lioiilil  tlii'ii  111'  fully  siiaki'il  in  a  ini'Msiniiini  of  warm  watrr,  in  «liirli  iUi  i'i|ual 
i|iiaiitity  of  nioiti'llint;  plasiir  IniN  Imi'ii  llioroi.'jtiil.v  iiii\i'(l. 


M 
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I'll..  TJl.     Ari'K.\iiAN<  K  ,11 


IIIK    ri.A.xjKU    Ari-AIIAU  r<    I  SKI> 
"F   TDK    AllM. 


n>n  Ki;a( 


Till-  |iiiijc<iiii«  iiiiKlcs  liav4'  Ixfii  ruiindi'il  cilV  witli  sciM^^ors.  .stcrilizi'il  cninjUi  -i.-  an 
apiiliiMl  ti>  iiriit.Tt  tlif  a\illa(.v  lold  and  IhikI  of  tin-  .ll.ow  li'mu  lim  cliirri  .  ouia.t. 
'I'lic  tliorai'ji'  fold  is  livid  in  jiositjon  liy  llii'  ai(i)liiMlion  iil  a  spica  lian.!  _•• .  tlh- 
linti'liial  anil  antihraiiiial  siTtiiin«  witli'a  nillur  liaiidaKi-. 


OI'KUATIO.VH  (»X  THK  II'I'KK  I,1MI» 


Mtn 


Fi. 


7.>2.       I.VTKHAI.    ViKW    UK     |||K    S  A  M  F,    Ari'AliAllS. 


llic»Tiiini<'lr.v  of  (111-  llionicic  jiiirtiuii  i>  ».•( 
on  tllO  tll(irjl\    itllil   lilllralh   fljr   ■,,\i\\;i 
exiiiidiiiK  fcirci-.   »liii-)i    niMiiit^iiii-^   tlu' 
1  poNitiiiii   jiriividcK   ;ij,Miii>l    j>(ii.»ilil 


I  liii'li  is  iiiiKlc  ti<  Ink)'  :>  ]>iiiiii  III  vii|i|iiii't 


1^  rc>IM'rtivrlv 


I  a:-  to  ]>rii\iili'  u  iiiiiiitt'r 


Thi 


arm    in    a   jiiiMiinn   nt   nliv'ltt    aliiliirlidii. 


I » aril  •li»|ilairiiirni 


llh 


frauMiont  iiiuicr  thf  iiilli ,■  ,i\  \\,v  imijiiiy  nl  llii-  ililluiil  iiiiisclc.     'I'll 

brichial  »<')(i»*'i>t  <>l  llif  a]>|laralll^<  kIkhiIiI  rrarh  msirlj  to  I  In-  wrist. 


sii|iiriiir 
aiitl- 


urn      SlJIUiK  Al,  TIIKIlArKlTll-H  ANI>  Ol'KU  ATIVK  TWIIXlyil 


Ti. 


.->;i 


AiTI  m;  x\i  1. 


lilt.    AlTXimi^    HIKKilH      \ll>;H     Ifl.M' 


Tlir  ii|ijiii   liilcl.  H  lihli  «:i«  ailupliil  In  lln'  a\illar.v  liunli  I-,  i^  ili-.irl.\   -lin""; 
tliiii.irii'  in-<  I  III.  ll»'  liiirii-  Ml  hIimIi  ujijiraiiil  niiiiiili'il  "IT  in  tin'  |irrM   I" 
lull    ti'ini   t|ii~  piiirii   (il    \  iiH    iii'ci'^-iirilv   mmiii   ;iii|;iiLtr.       Tlif   lirai'lii.i! 
Iii.ti'lii^il   tip|il~  <.|imIii|i  .1   lillli-   iiKiif   llian   I  liiii-  hiiirl  li>  ol   I  lii'  rirc-u    ' 
till'  ;ii'iM  anil  liiri'.iriii  ir~|iiilivily. 


Ih. 


mI    .nil- 

.  iM'r   ol 


>  *l 
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Mrni  ThiM  a|i|Mirnli.ii  ciin  >n>  liri-piiriHl  iinil  mljiixt*')!  vi>ry  rondily.  Un  out- 
linf  will  Iwlhiit  of  u  rii'tiinKl*'  the  hn-adth  <>(  mIimIi  hIII  <'C|ual  the  cirruni- 
(erenet*  lA  lh«  uriii  iit  ihc  uihIiIIk.  utiil  the  It-iiKth  lluil  of  the  iip|iiT  linih 
(rom  the  Hhoiilder  to  th4>  wriKt.  ft  in  nmdf  with  f.nirtf«-n  or  xixtfvn  thick 
nnmi  of  liook  niiiiilin  Touttrdit  thf  iipfnT  tiid  of  ihiw  Nplint.  two  hitcriil 
iiirii<ioiii4  nrv  mudc  |M'i'|M<tidi('iiliir  to  ilM  lon(titiidiniil  iuIh.  whii'h  rfH|M-('(ivt>ly 
iHTolviv  oii«"  oinMtluTHidf.  ikltoiil  H  third  of  tin-  totnl  width  ThiM  i  xlrtrnit  y 
j«  (dtiti'd  Imi'k  at  tho  uxillu  The  hii^tth  >if  (he  hiiiiHriiH  in  iiU'iixiind  »li>ng 
the  iippunttiiH.  from  ilx'  Nvt'l  of  tho  liit<rul  notchcN  iind  two  iiiniihir  onvH 
»n  tniidt-  111  tliiit  dUtaiui"  from  tin-  flr«t  piiir  A  «t<rili/.iM|  <M>riiprti«H  in  now 
upplii'd  i»t  Ihf  iixillii  with  a  kiii/c  ImndaKi-.  and  another  at  tin-  iMtid  ot  tin- 
fiboH  Tin-  apparatiir<.  Natnralrd  with  plasti'r.  ii«  now  a))plicd.  lart-  having 
hwn  taken  to  turn  liai-k  the  iip|i«r  tint  in  thf  direction  of  the  axdiary  fo^Nn. 
itnil  to  fold  the  lower  end  around  the  iip|H-r  part  of  th<-  foreari.i  The  inter- 
nwtliitle  |M>rtion  iM  folded  around  the  arm.  and  the  apparatim  in  then  lixcd 
inp<»*ition  with  b  linen  liamlaKc  Caif  tnu-t  U-  taken  that  the  ext<  riNioii 
«n<l  counter  extension  liMVe  not   varieil  duriiiK  the    pri'i'edure.     When    the 


pUxt 


er  if  nearly  drv.  tli"  ixteiisioii  and 


ci)iinter-exteii»ion  are  xupprosed. 


And  the  elhow  is  hrounht  to  n,  ei-rtain  distance  from  tin-  wide  ol  the  trunk 
The  forearm  >hould  \h-  held  in  a  .slinj;.  and  in  such  a  position  an  to  letain  the 
arm  separated  from  the  trunk  l>y  an  anule  of  uiMtut  l'o  de)>rec'H  After  th«' 
l»ps«'  of  a  few  days,  the  apparatus  can  Ih'  forcihiy  press«d  toward-  the  hody 
iit  the  axillary  fold,  so  as  to  hrinu  'lie  arm  to  tlii'  vertical  pooition. 


Th 


apparalu.s   is 


Didy  one  which  enaliles  the  surgeon  ti    se<'ure 


perfj-ct  reduction,  ft  ap|M>ars  to  me  to  lu>  Kii|«'rior  to  any  ol  the  otlu-rs. 
iind  iiotalily  so  to  that  of  HeniU'ipiin.  which  is  applied  in  a  vertical  position 
of  the  humerus,  ami  is  accmdinKlv  suliject  to  tlie  danger  of  |H'rmittiiiK.  in 
caiw  of  fructur»- wituated  a  little  Iw  lo-  the  lulicrosities.  a  swaying  of  the 
-iipcrior  fragment  outward 

Fracture  of  the   lower  extremit\-  of  the   humerus,  juxta-articuhtr  and 
iiltrH-arlicular.  will  lie  dcserilied  with  tlios,.  of  the  elliow. 


'  'iiiH  jilinili  if   Fiii'liii>M. 

When  there  has  heen  exten.sive  fracturing  of  the  humerus,  it  will  he  well 
to  tampon  the  wound,  and  estahli.sh  continuous  irrigation,  the  injured  lindi 
bein^  placed  in  n  curved  iron-wire  splint  lined  with  cotton  wadding  and 
imperuieahle  tufTetas.  A  sulnMitaneous  injection  of  jo  or  l'h  eve,  of  niyco- 
ly^iiic  should  alway.s  Ih-  a<lminist«'red. 

The  plaster  apparatus  is  a|)plied  only  after  all  danger  of  septica'iuic 
;omplicntions  has  In-en  removed.  .\  window  can  always  he  readily  ron- 
stnutcd  in  the  appropriate  position  for  access  to  the  wound.  This  is  cut 
out  with  the  saw  when  the  apparatus  has  In-conie  thoroughly  hardened,  the 
wound  hnving  iH'en  previously  covered  with  eomprcsswi.  over  wliidi  are 
adjusted,  first,  a  layer  of  gummed  talTetas.  then  some  turns  of  a  roller 
"sndacp  The  compresses  .ipplit'd  to  the  ui>und  sliould  ahvuys  Ih-  narrow 
»oi.  II.  82 
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fiioiigh  to  iHTinit   tlifir  rciily  't'lnoviil  llironcli  tlu-  window  iiiaili-  in  tlu 
plaster  apparatus. 

W'lu'ii  the  si'iit  of  ji  coiii^iliciittMl  tract  lire  presents  no  t'vidence  (it  mtcc 
lion,  we  can  content  oiii^elxcs  with  tlu'  application  ot  an  asejitic  i|r(.->iiii; 
anil  sul>seinient  a'ljnsltncnt  ol  a  plaster  apparatus. 


I"i'..   T'll.      l\-ii:i  Misi-   i:i.vi  ii:kii   iv    hii:  >i  cch  ai.  ■ri;i;M\u\r  "i 
\'-iA  n  \i:  I  iiK"~i-. 

I'rniii   Liclow    upw.nil-  .mil  Hihh  liylil    In  lill  :  Thii  lij>liiurics.  t\M>  ili— iiIiii:;  l.iin  |i 

tw i~~iii-..   -.i\    .iriity   liiri'i'|i«.   »i\    rh^niijMiniiieics   liirfc)i>.   IW"   Imn  |i-  «iili 

iiv.il  i;iw^.  iHii  liiriy  clll-M'il  liilri|i-.  Miilli'l'^  ili]>^  ;iriil  IHu  rlij"  (inri'|K:  linul.il 
-a«,  ]iciliii-.iliir.  riirrtli'.  tial  .mil  ciirvi'il  r.i~ii,iliirii'~.  Doyt'ns  >>  i.  n  itir^.m-.  Iim 

>tr.ti:;lit   iImm-I-.   -i\   i illi'-lmliliT  liirrcjis.  <iTii-  ol  ciirviil  ihtiIIi-.  I«ii  tnri-i|i- 

Hilli  iM  Ti'iitni'  |a«^.  (.i^lmi  ~  liiiri'iis.  nm  nri'illi'-i  niniintcil  mi  liiiiidli"-;  I'iri'iil.n 
K.tw  lit  TiM  iiiiltinirt  rt'^  iliarrn-tcr.  niaillri-linrl  llnraii.  suit-  it  rlifiiitunnii  i  :  M-rii' *■ 
ilriiinaL'i'  tiilx'-.  I  inviii  - /iii/dki/di  <i  i7/i(i(i7.  »a»  lii'urini;  liaiiillc  >a»  «  ii  hijiin.il'ii 
liark.  iiiallil       Si\  I  >ii\  i'ii'>  iiirviil  tiirri]»  sliiiald  ln'  adili'il. 


1'.^,  Kilmtlniisi-s  iif  till    II mill  1 11.^ 

I'senclarthripsis  eoiiseijiient  on  fractnr«'  of  the  humerus  is  not  nl  vciv 
tare  occurrence. 

Operation  Km.sr  .■^rvi.K  Kxternal  incision,  followed  Ity  e\|"'-uii  nt 
the  seat  of  pscmlart  In  osjs    takin;;  care  to  avoid  the  musculo  spir.il  n.rvc 

.*<K<oM>  .SrvcK.  rsolalioii  and  revivification  of  the  osseous  i\t'rMiitics 
»ith  the  saw  , 
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Thibh  Stack.  ()l>li,,iii'  iMifomtion  of  the  a.ljacont  i-mls  of  the  frag- 
m.iits.  iiiKl  reunion  of  the  .same  with  nu-tallie  suture.  The  free  endn  of  the 
latter  nuvy  he  left  l.mj,'.  s<.  as  to  naeh  near  the  surface  of  the  skin.  This 
artilice  fiu-ilitates  their  ultimate  removal. 

Imiiktic  St.vok      Reunion,  tirainage. 


K.vivilicMiii.n  »l  linv.T  tni«in.-Mt  wiili  -uw   HJtli  ii».val>li-  hiitk. 


I'r..     7."i(i.      l'-i;i  rni!IMi;i.-i>   m     lli\ih;i!i>. 
riTtiir;ili<iM  i)f  MijiniiM-  liayiiiiiil   ti.r  ).H.<sai;f  (if  iii<'I;tllii'  Miliir.-. 

/•-//„/»/   r„//„,v 

Ml.'  involvement  of  the  musculo  spiral  nerve,  or  even  of  a  nerve  hranch 
>it  Ics-  importance,  may  call  for  the  resection  of  an  e.Miherant  callus.     This 
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must  lx<  carried  out  with  the  aid  of  the  mallet  and  chisel.  Ark  Etiiiiiiicirs 
bimdago  is  applied  above  the  level  of  the  fiehl  "f  operation,  so  as  to  pn  vtnt 
thi.-<  delicate  j)rocedure  from  In-ing  obstructed  by  the  dittic\ilty  of  a  (oiitimi- 
ous  oozinj;  of  blood.  It  should  l)c  applied  high  up.  close  to  the  axillary 
border. 


Eu:^ 


Fi. 


ISMTRIMKS  l>     EtKyl  lllKli     KOI!     dSSKol"*     Kv\<r.\TIO\     OK     r  IIK   1 1  I  M  Kl:l  «. 


Kroiii  ImIow  ii|>\\  arils  anil  from  riylit  to  Irlt:  Twii  histiiurii's.  twii  dis^i  riiiii;  Idiii  ji-, 
t«ii  si'issors.  iiiur  artrry  tori'rjis.  six  I'haiiijMiiiiiirn's  forifj)s.  t«i>  tnnrji-  .iilli 
oval  jaws.  t«o  loni;  riirvnl  fon<'](s,  two  fllii  fi>rrf]>s.  a  iiuinlHr  of  iiii  ki  I  ili|i-: 
two  riri-iilar  sawsiil  (i  ami  s  ii'iitimitrfs  iliaiiirtrr  rfs|H'i'tiv<'l\.  saw  liolilir  li.iiiilli , 
two  I'vliiiilrii  splii-rical  hiirrs.  ryljiiilroi'oiiii'al  Itiirr.  Iwci  I'urvcil  I'olil  iIum  N,  l"i> 
slraifjlit  rliiscls.  scrirs  of  I'lirnH's.  various  types  of  rasjiatory.  two  lui'ilii^  in'iinilril 
on  hanillrs.  two  ni'iiinti'ilcylindro-splifriral  Imrrs. ^c/xiii  a  iliifuel  :  coiil'i'  l"i>rp<. 
ni.dli'l.  two  iiioilils  111  Uoyrn's  «nV  li  cHinriir.  'I'm  liiiyi'ii's  liooknl  inni]!- 
sliould  l»'  ailili'd. 


Inflammatory  Lesions. 

I'lilegnion.'^  retpiire  treatment  by  tlie  hypodermic  adminisfralinn  of 
iiiycii'ysine.  and  tlu-  subsccjucnt  iidojjtion.  if  necessary,  of  pre(iiiiiiu>^  in- 
cision. 

().stin)iii)<lifi.i  of  the  hiinuTiis  may  be  propagated  along  the  ili  ijiliysis 
witho\it  reaching  either  shouliler  or  elbow-joint.     My  teaching  on  tlii.-^  lu-ail 
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is  that,  whether  the  case  he  ojMjrated  on  in  the  acute  stage  or  at  the  remote 
period  of  fistula;  and  sequestra,  osseous  evacuation  must  always  be  carried 
out. 

Osseous  Eva<  uation  of  the  IIimerus. 

Osseous  oviUMiation  jof  the  hiimeriis  is  carried  out  according  to  the 
gt'tuTiil  tiH'liniquo  already  described  in  the  first  vohime  of  the  present  work. 
I  prefer  the  employment  of  elwtric  instrumentation  in  this  proce(bire. 


Fig.  758. — EvAot  atiox  ok  tue  III  MKur.". 

Diairaminatir  figiiri'.     IVrloratioii  of  the  bone  with  tlip  cyliiidro-s])heri<Ml  Imrrat  tho 
iijiper  and  lower  limits  of  the  j(atholo(ti«,\l  swclliii)?. 


1.  Electrical  I iislruinentiitiaH. 

The  operation  is  carried  out  sometimes  at  the  nuddle  of  the  aflFected 
bone,  sometimes  near  one  of  the  epiphyses,  sometimes  over  its  whole  length. 
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When  the  atTection  which  crtllB  for  thin  procedure  is  one  of  oUl  stum  line 
there  will  be  habitually  fuund  a  fusiform  swelling,  which  may  Im  used  as 
a  guide  to  the  extent  over  which  the  ojx'ration  i^'  ould  Ik-  carried  out.  Then 
it  must  l)e  borne  ii'  "mmI  that  the  employment  of  electrically  work«il  iiKtrii- 
ments  for  the  pi  of  osseous  evacuation  requires  from  the  suiMrcnn  the 

possession  of  bo  ousiderable  nuiscular  strength  and  great  manual  dcx- 
teritv. 


Fig.  750. — Kvaciation  ok  the  Humsscs. 

l)i>ubl«  longitudinal  wctioii  of  the  hone  with  the  ciri'ulur  saw,  providing  lur  rxjicMiri 
of  the  Muvity  of  the  iiicdullury  canal. 

Operation— FiKST  St.v(;k.-  Longitudinal  antero-externnl  inci.«iiiii.  after 
application  of  the  clastic  bai.dage,  betwe<>n  the  axillary  fossa  ami  the 
acromion  i)rocess.  Exposure  of  the  rei|uisite  extent  of  the  (stirfacc  ot  tlic 
bone  with  a  raspatory. 

Seconh  St.vok.--  Perforation  of  the  humerus  at  the  ujuht  aiul  lower 
limits  of  the  segment  which  is  about  to  be  evacuated  with  a  ey!indri'  KHiical 
drill,  which  is  worked  by  the  electric  motor.  The  drill  jK'netrateN  to  the 
medullary  canal  in  a  few  seconds.  The  diameter  of  the  orifices  can  U- 
increased  by  uaing  the  burr  as  a  mortising  instrument  for  hollowing  out  their 
margins. 

Thirp  .Stage.— Two  })arallel  sections  are  then  made  with  the  circular 
saw  tangential  to  those  orifices,  and  reaching  to  the  central  n\l'>  ot  the 
bone. 


1 
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FoiTRTH  Staoe.— The  osseous  bridge  thus  marked  out  is  then  mobilized 
with  the  mitllet  and  gouge.  The  instrument  should  l>o  made  to  iicf  sucees- 
nivi'ly  from  above  downwards  and  from  In-low  upwards  in  the  oriliees  liol- 
lowod  out  with  the  burr.  The  medullary  cavity  is  thus  laid  ojjeii  without 
Wbration  of  the  bone,  and  without  danger  of  fracture.  The  mcdidlary 
cavity  is  immediately  explored  with  the  curette.  If  pus  ap|)ears.  some  is 
withdrawn  for  bacteriological  examinat i(m,  and — when  tuberculosis  is  sus- 
pected— for  ino(!ulation  on  the  guinea-pig.  When  sequestra  are  present, 
tbey  are  exposed  by  sponging,  and  those  which  can  Im'  mobilized  arc  care- 
fully extracted.  In  the  case  of  a  hydatid  cyst,  the  membrane  and  as  many 
fts  pa-isiblc  of  the  daughter  ( ysts  are  also  extracted. 


Fii;.  76o.  -Kv.\cL',\Tic>N  ok  tiik  IIimkiu?. 

RiispiiiK  of  till-  iiif.luMiiry  wivitv  with  tlie  ••yliiiilrc)..H|ili,.rii-al  Imrr.usca  iw 
iiiorriHiMg  in.'<tnimtMit. 


Fifth  St.4<!e.— We  now  prtx-ecd  to  the  evacuation  and  rasping  down  to 
a  smooth  surface  of  the  whole  of  the  di.seascd  cavity  with  the  cylindro- 
spherical  burr  of  12  millimctrts  diameter.  The  instrument  is  tirst  made  to 
widen  the  gutter  which  has  been  forme<l  with  the  saw.  Wc  then  reat^h 
progressively  the  whole  extent  of  the  circumferential  wall  of  the  diseased 
medullary  canal  by  inclining  the  head  of  the  instrument  alternately  from 
one  side  to  the  other.     Whether  the  bone  has  been  rarefied  or  eburnated 


*l 
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by  the  liiHOAM',  nothing  uan  ri-HiHt  the  action  of  the  niortiHing  Imrr  when 
i'iu|>li>yo(l  in  the  way  which  I  hnvo  deviHtnl  when  the  operator  know;.  \n,\\ 
to  luiiiiipiihitu  it. 

Tiic  wiillx  of  the  twtieouti  pathological  cavity  are  thus  made  Bniootli  ami 
clear  to  that  degree  that,  after  having  dislodged  the  ohscouh  Hand  l>\  irriga- 
tion and  .iponging  out  the  cavity,  it  is  v«Ty  easy  to  jiiilge  whether  hc  Ikivc 
reachoil  far  enough.  an<l  attained  the  compact  hone  structure.  Kl^'  7(i| 
shows Tes|RH;tively  how  tlie  mortising  hurr  should  he  inclined  wlicn  \\r  «,Mit 


Flii.    7«1.       EVAcrATInN    OK   TIIK    I(l  MKRIS. 

Iiicliiiutiitn  ci|   hurr,  first  to  right  and  tli«'ii  to  !('lt.  sti'as  to  iliiiiiiiiHli  tlir  n>i<t.w('i' 

of  the  iliaphysis. 


to  diminish  the  solid  thickness  of  the  hone.  Fig.  "(12  shows  hii«  «c  can 
evacuate  a  very  resistant  hone  extensively  without  further  widciuiiu'  I'f  llic 
orifice  originally  made  to  o])en  into  the  medullary  cavity. 

This  procedure  ciiat)Ies  us  to  carry  out  the  most  e.\tensi\c  i'>m.(iii> 
eviMMiations  without  risk  of  fracture  of  the  affected  hone. 

Sixth  Stace. — Verificati(m  of  the  tielrl  of  ojieration.  e.xtirp.i'i"!!  ami 
ciirettage  of  fistulous  tracts,  antiseptic  tamponing.  Only  in  cN<(|itiiinal 
instances  have  we  to  ligature  some  small  vessels. 
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'2.  Manual  liiMniwi'nUitiun. 

The  <)p<Tafion  thiw  ittrrit-d  out  differs  in  the  swiond  and  third  Ntages 
only. 

SECt)Ni)  Staoe.— The  huniiTiiM  is  jH-rforated  with  the  tii imiii  a  cliqiul 
»n.l  the  sameoylindro-coiiiial  hiirr  of  \>  niillinietres  diameter  which  forms 
an  item  of  the  electriial  in.sfriinu'iitation.  When  tlie  bone  it*  a  large  one, 
»e  immediately  enlarge  eaeh  of  the  two  oritieen  with  a  ( ylindro-wpherical 
burr  of  l<>  or  l'<»  millimetres  diameter,  mounted  on  the  In  ikih  d  cUqntl. 


Fio.  762. —Evacuation  ok  the  Hi'merus. 
Vertical  action  of  the  burr  when  we  want  to  form  an  infundibulifomi  cavity. 

Third  NrAGE.— The  two  vertical  sections  are  then  made  tangential  to 
those  orifices  with  the  help  of  a  scii  d  rttr.senr  with  convex  cutting  edge. 
The  other  stages  of  the  opt>ration  are  proceeded  with  in  the  way  above 

ilescrited. 

SUBSEQl-ENT  ("ARE   OF   THE   ("ASE. 

The  external  dressings  should  be  changed  every  day.  The  deep-seated 
ilressing  is  removed  sometimes  In-tween  the  third  and  "eighth  day.  either  in 
progressive  stages  or  at  once.  The  compress  is  moistened  with  warm 
oxygenated  water  diluted  to  I  in  2(i ;  it  then  Pwell^  up.  ajid  bccomi-«  gradually 


ii 
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Pui.    763.       EVA<l'ATIi>N    OK    IllMKKIS    WITH    El.ECTKKHI,    IvSTIil  MKSTATIiix. 

Scconil  stiigi':  iN'rtciratiiiii  of  tlic  hmic  witli  tlic  cvlinilronjilKTical  liurr  itt  the 
U|>|iiT  cxlrciiiilv  111  the  (lisi'uscil  |>ortii>ii. 


Klli.    7fi4.    -EvACf  ITIllN    OF    HtMKItl.'*    WITH    MaMAL    InSTRUMKN  TA  I  1"N. 

Second  stugo:  Eiilargeinpiit  of  the  HUju'rior  orilire  which  hiw  just  been  ]>ii'rie(l  with 
tlie  trepan  d  rliijuet  and  c.oniciil  drill. 
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FlO.   765.      EVA<  TATION    or    III  MKKIS    WITH    M.IM'AI,    In^trimkntatiun. 

Enlargemont  of  inferior  nrilicr  with  (cc/kim  «  vliuuet  ami  cyliiidro-sphiTieu!  hiirr 
of  IB  iniUiinetrt's  iliiiiiiftcr.     'I'lii'  disi'iisfil  niriliilliirv  »<Kni<iil  i«  iIiiik  ilr»lroy<'il. 


Flo.  706.  -Evacuation  or  the  lliMERr.><  with  Electrical  Instrumentation. 

Third  stage:  Secoiiil  longitii<liiial  Keetion  with  eireular  «aw.     Oiieiiing  up  of  the 
diapliVHix  by  the  extirpation  of  a  longitudinal  onseous  bridge. 


i 


If 
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I'll..    7tl7.     -KVACI  ATHiN    oI-    THK    HiMKIII  ."    with    Ki.Ki  rtllCAI.    IN!<TI11  MKVMfloN. 

Kiiur'li  !<tii)(i':  (l|H'iiiiiK  <it  the  iiii'iliillarv  Cilliitl.  Ai'tioii  of  the  kihiki'  ;it  iIm  Nvi! 
ul  till'  siijirriiir  iiriliri'.  M<iliili%;ktii)ii  nl  thi'  iliaplivKiirv  iiswium  liridp'  li>r  ililinilivi 
rcsi'i'tioii. 


Fill.    768.   -EVAI-UATIKN    OF    TUK    lilMKItlS    Wit. I    Kl.KCTKKAI.    Ix.-iTKI  MfSTAIIHN. 

Tlic  (liaphyHary  o««<>ouh  bridge,  wliirli  i»  now  udlirmit  only  in  the  viririiiy  oi  llif 
inferior  orifietr,  U  eomplrtfiy  tnobiliinl  wiih  thr  Iit-lj>  of  the  niailet  n-  ■'■  i-'igc. 
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,MMhed  from  thu  undorlyinK  mirfncf.  Wht-n  coinpli-tcly  n-inovfd.  the 
tamponing  M  renuuiM I.  hut  lew  tiglitly.  Siniill  projiftintt  cwM-diw  luinellip 
may  lie  romnvod  nt  iHTtniii  pnintH  Tin-  priHc»N  of  lictif ri/.iilion  it*  com- 
pleted in  two,  throo.  or  four  months*,  tlu*  jn-riod  vnryiin?  with  Jho  o.xt«'nt  of 
tlie  fiold  of  op«Tiilion  luid  the  ilcKri-*'  of  vitality  of  tht-  tinmu-H  involved 
The  tamponinj?  should  Im-  ri-p<"ntcd  till  tin-  t.n-p  j{riii»uliktioni4  hivvc  rcuched 
the  level  of  thf  Hurfiwe  of  tht'  wound. 


Flii.    "«fl.       KvAil   U|i>\    (IK    THK    lirMKIII-<    WITH    Kl.KI  THIIAI.    iNSTIil  MIATA 1  H  iN. 

Filtli  stage:   Uu*j)iiig  out  tlm  putholoKi.skl  riivily  willi  llic  i,vliii(ln.-»pliori.  il 

mortiitjni;  Imrr. 

W'lu'n  the  ciofttriziitioii  has  hctn  completed,  the  piitieiit  should  Ik-  still 
kept  under  observation,  lest  a  small  fistida  should  form.  When  «e  are 
Mtisried  that  the  pr(H'ess  of  healing  is  definitive,  the  whole  of  the  licatiicial 
umw  uhich  is  adherent  to  the  Ixme  should  Ih'  extirpated:  the  skin  ran  then 
l>e  moliilized  in  sueii  a  way  as  to  se<  ure  a  linear  reunion  of  the  edges  of  the 
ivound. 

V'akmshinc  THK  Honv  Tlssie. 

It  has  been  proj)os«!d  to  varnish  the  wall  of  the  osseous  cavity  with 
intiseptic  preparations  of  various  kinds  \\'«>  have  re<'ommended  tor  this 
t'lirjx  sc  a  paste  of  proteol  fcasein  formate)  and  paraffin.  I'ltimate  elimina- 
tion of  those  foreign  matters  is.  however,  almost  the  rule. 


TrBERcri-osis  of  the  Ht'.MEBrs. 

Tulicrcidosis  of  the  humeral  diaphysis  is  rarely  met  with.     The  prcK<"dure 
of  OMci.us  evacuation  is  carrieil  out  as  in  a  eajiu  of  osteomyeliti.-. 
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I|VI>ATII>  t'VJ'T'*   OK   TIIK    III  MKMIH. 

Tho  Hiilf  <  tiM-  wliifli  I  liiiM'  tiikil  lilt!  opiMtrl unity  <>l  i>l»4t\  iiiy  uml 
i)|M'riktint{  "M  will*  "in-  ill  wliirli  muriv  tin-  wliiilc  nf  tin-  iliikplivMr  «ii«  iti 
vnlvnl  'I'lic  ii|N'ritliiih.  wliifli  "a»  iihiumI  out  iii'rtinlin^  in  iii\  ii^ual 
li'i'linli|ili'  i«t  iiKWiiiis  rvariiatliih.  clialiU'il  lllf  tiiiilitaiP  (ilii|ili'lriiralii/,.iliii|, 
HItlioilt  ^<llll|>r>lltli^ill^  tlu-  Moliility  nt  tllf  xhillt  •>!  tlit    Iiiiiiktiin. 


Operations  on  the  Arteries. 

Am  III  i'i»i». 

\iniiii.«Mi«  cit  lllf  liiailiiiil  iiilri.v  unci  .irtrrio  Vfiinii^  iiiicnii-ni-  ,\\> 
Mcilcil  li\  I'M  il'|iill  lull  III  lllf  sill',  wilh  liyilllllf  nf  lllf  illVfilfil  \i--il  ilin. 
ami  lifliiu.  IT  lis  -iiliilf  iif  lllf  vasfiilar  iiiiliif* 


Tumours  of  the  Arm. 

\Vf  liavf  lilllf  III  ••niiiiuialf  in  this  luiiiu  rt  icm  Iml   niiisinlar  -.inmiii 
ami   Dsli'ii  i-aifiiiiia.      Wlifii   llif   turiiiir    lia^    Imiii   ifii.),'iii/.nl   al    ,iii  r;iiU 
ilalr,  il  slidiilil  Ih'  irfalfi,  liy  fliillo  I'liau'iilalimi    lllf  saliif  is  I"  lif  s.ii'l  "! 
Dslfi.  sarruma       AnipiltaliiHi  hIhhiIiI    l>f   ai|ip|ilfil   ulily   as   a   last    n-onm 
I'lif  iliai{ni>sis  slimilil  always  1h' foiitiniifcl  liy  iailiii>;ia|»lis . 


Disarticulation  of  the  Shoulder>Joint. 

This  ,iiii|iiilatiiiii  sliciulil  lif  i-anifil  nut  «illi  tlif  Ini  mat  inn  of  a  i.iikn 
slia|HMl  !la|i  lllf  iiiillinf  i«f  lllf  lutaiifiiiis  iniisiim  varvin;.'  anni.liii.;  tn  il„ 
stalf  lit'  lllf  iiitfKiinifiit  alifflfil  liy  tlif  liaiinialisiii  i.r  inviiili.l  !■>  ll' 
rifii|>lasin. 

Operation,     'i'lif  jialiflil   is  ana-thfli/fd  in  thf  |insilioii  nt  i|ni>..l  iliii: 

llilll-      lllf    slinlllllfl-    whilll    is    In    llf    n|>flillfll    nil    IwillJ,    |>la<lll    npllnMli-  IIh' 

lii;lil       Iniriifiliatf  tniri|iif-siiif  nl  tin-  Vf»sfls  lan  lif  ilisii"iisi-,l  willi  wlim 
«f  lia\f  a  nlialilf  as-islant  tii  fiini|irfss  thf  suliflaviaii  aitfi\ 

I.KKr  SlIiK  First  Sliliji .  Tllf  aim  is  llfjil  fjnx-  In  I  lif  |ialiilll  -  -I'i' 
'lllf  knilf  is  plmiufil  iM'twffn  tlif  iM-roniiiui  ami  i-nrafiiiil  piiK'f^si-.  iiU'l 
iiiMilf  tn  iifiiflratf  lllf  i-avily  nf  tin-  arlic iilalinn;  a  lnni;ituilinal  iiu  i-iuii  "I 
1(1  ifniiiiiftifs  is  llifii  iiiaclf.  and  tlif  knilV  is  lanifil  ainiiml.  tnlo«.  ni'l 
thfii  iH'hiiiil.  lllf  Imrilfi-  nf  thf  ilfltiiiil,  till  ifailiin^  a  point  nii  llii-  pustiriii 
as|H'i  t  nf  thf  arm  at  a  ifvc'j  of  4  nr  ."i  it- ntiniftrfs  ahovf  thf  axill,ii\  hdrdii 
'I'hf  assistant  raises  thf  arm  as  tlif  kiiiff  is  larrifil  liafkwanl-  iii'l  ili'i' 
iipw  arils 

Siitiiid  Sliiiji .  'I'lif  arm  is  ifinnvfil  from  thf  siilf  of  tin-  ttimk  lln 
siirj^fim.  uhn  stands  i-losf  to  tlif  lowfr  pari  of  thf  piilifnt's  \»»\\\  tliin 
movfs  towards  tlif  hfad    and.   plunging  thf  kniff  in  thf  diivi  tinn  "t  '"'■ 
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txillitry  t'wu.  |ii'ii('(i'iIk  In  I'Miitiniif  lii»  iii<'i<iiiii  in  nwki't  iiiitlim<  in  tlif 
|i<)iiit  III  wliiuli  llic  itiilirior  IniiKiliiiliiiikl  iiiiinioii  hikil  iiiiliil 

Thixl  Sliiih  'V\w  kllifr  \n  |niHf.ccl  niiluikl'iN  iiml  liiirkuitrilK.  iiliil  iliviiltx 
pvtTyllillix  il  ii  l<>  thr  Imiiiv  On  till'  ii|..Mlf  Ihr  «iiMt  |M<t.>ial  riiiiHilo  i« 
.^n'fiiMy  iliviilfil,  ,inil  the  axillmy  vch-cIk.  «Iiiii  rxptiM'il.  uic  ^im->|h-i|  uitli 
loii>{  lurvfil  t(irif|»".  Till-  kiiilc  |ia««(^  iniiiii'iliiiltly  lit  low  ami  i  (implclf^ 
ih)'  I'iri'iiliir  sfclioii. 

t'oiiiih  Sliii/i  \'\w  |H»liriiir  lip  III  iIh-  niiiijiu-it  -.tiiiiip  ix  lUiarliiil  Imm 
iIm-  articiilatiiiii  ami  tin'  kiiilr  ih  pimiuril  iii  tin-  ilin'rlmn  .i|  t|,|.  rniacniil 
i|i<)pli\»iM.  till'  lllJt<ll•illvallill^tll<'l'ap<lll<'<ll  llir  joint    ami  tlicaiiii  i>  fmcildv 


[..liiti-il 


•fl 


K'  kiiilt'  !•>  miw    tiiiiM'il  til  ami  tin.  a>  it  tn  icarli  llic 


Iii'ikI  iif  I  Ik*  iiiiiiivrii'i.    ulnU'  1 1 


If  u^-iNtHiil    riiliitt'H  till'  arm   miM 


■will  pl'i'M'Ut  a  ^iit'('i'.s.-.i(iii  III  tlii'1'iilliiii.'i'il^'t'  tin-  ulii.lc  I'Xttiit  nt  llic  aiitclinr 
i.ilf  lit  tlif  artiriiliir  cap-Ill)'. 

iiiiu   I'XpiiM'il.  ali>l  the  a^«i-laiit    liiiiiv'i  llic 


The  licail  III  the  liiiiiiciii 


iIIhih  liai'kwai'ilN  ami  in  ik<~  it  in  ptnjiii  m  the  uiiiiiicl 

,''.////  Sl'i'j,  The  kiiilc  pa—c»  liclwii'ii  the  licail  (.1  the  JiiiiiicniM  ami  the 
.'li'iKiiil  .''ivilv.  (li\iiliii.;  ill  iippu-iic,'  ti»iic>  ami  cml>  liy  sci'limi  i.f  Ihi 
ri'iiiaitiini;  tilirn-iniisi'iilai'  ti>.iics  at  the  hack 


Siilh  Sliiii< 


S'|>,iialc    liitiliuc    III    artery    ami    nl    vein.       lieiiiiion    ami 


ilniii:. 


tU'e. 


When   th<i< 


ipiKMI. 


In      I     laiiL'ei    if 


IlllC'tillll       t   llllpll|ll|l!4    1^    cikrc 


iiilly  1  arrieil  mit.  ami  the  iiitaiicnii-  i:!  iiniiw  .uv  lint     reunited  m  part,  at 
;lii' iip|M'r  purl  lull  (if  the  r.icket  mil  line 

Kiiiirr  .SiiiK     Fii.-<l  Slivi>        The  liniiiitiiilinal  inci>iiiii  Is  i  irricil  ilnwn  in 
ihi'i|in'«'tiiin  uf  the  axillary  fns.-a  tur  a  ili-t 


ince  lit  ."i  or  Ii  eelltllnetlc^ 


!»/   SU 


iii/i 


rill 


i.-cil  .mil 


liejil   at    siiiiie  i 


liM; 


nee     Iriilii    the 
,\s. 


pitioilt's  Imily       'I'hc  -iirneiin  »tii(i|i-  ami   p,i>>eh  the  knife    puint    up' 
into  the  axillary  fiisia.  .■4ii  as  In  reach  the  lii«t   iiicisinn  ami  cuntiniie   il    lie- 
liiiiil.   icjiiiiiiiiK  the  uriiiinal   aliteriur   inci-iun.   as  the  assistant    Inucrs   the 
inn  111  tl It  sill,,  ill  iirilci  tu  laii'il.itc  the  rninpletinii  of  the  Hap 

Tliinl  Sliif/i  Division  of  the  ureal  |M'ctiiral  iniiscle  at  the  inner  side  o! 
'he  wiiiind,  forcipiessiire  of  the  vessels,  and  ilninediately  lieyoml  the 
liirceps,  ilivisloii  i.f  the  whole  of  the  iciiiainini'  tis-nes  down  to  the  Ixuie. 
!ir«t  a!  the  in-ide.  then  liehind.  and  lastly  on  the  mit-ide. 

Fdiiitli  Sliiiji  The  posterior  lip  of  the  slump  is  raised  in  order  to  expose 
!hi'  artiPiilar  capsule,  and  the  di.s.irt  iciilat  ion  is  carried  lait     as  aliove  de 


1)111  \Mtliin  out uardn 


iTibt'il.  l.-y  rotation   fr 

nmliicteil  aci'ordii^r  III  the  saine  techiiiipK 


11 


le  lesl  III 


f  till 


ii|K'latiii|i  is 


TH" 

m 

1 

Amputation  of  the  Arm. 

'Pile.  inelhndH  of  carryiaj.'  out  this  prmediiie  uliich  yield  the  lies!  results 
ire  those  of  cjp'iilar  incision  with  fnnnalioii  of  a  ciiliuiedus  ciitl  and  forina- 
!i'in  of  two  Hajis  of  equal  size  and  form  fn  cases  of  traumatism  with  in- 
i'''"tioii.  Ill*'  rirciiliir  niillinil.  with  culancons  cull,  and  toilowcd  liv  simple 
fimpiming    ix  the  procediirf  of  cle<'tion.       Th.al   of  the  formation  of  two 
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flaps,  iMiU'rior  ivnil  posterior,  of  t-qiial  (limensions  is  siiitcd  only  ln^ilic 
cases  in  \vlii<li  the  tioUl  of  oiH>riition  is  aseptic,  and  tho  edges  of  the  wniiiid 
can  hi'  reunited  tliroiighoiit. 

<  'irniliir  A  iii piildtinn . 

The  prtK'cdiire  of  ciroidar  amputation,  with  the  formation  of  a  cutiinrdiis 
cutT.  and  treatment   with  ojH'n  tanqHinilij;  witliout  the  application  nf  any 


<,V^\-i- 


I'li..   TTii.      Insiki  mkms  uki^i  jkkh  nm  tiik  (tPKKATioss  ok  .Xmim  iaii'.\    v\i. 
In- \uiii  I  i.vriov   (II    TiiK  AiiM. 

I'piiri  lnliiH  iijiuiiril-  iUiil  lri)iii  riiilit  ti>  IiIItTmu  lii-lciiirirn.  two  (li-Miiicm  hini'ii-. 
two  sirniic;  >oi>Mtr-.  ^i^  urttTV  lorct-jts,  tiMir  iVirrrjth  witti  oviil  ,j;i«-.  I""  I"ii.; 
riirviil  tiin'r|is.  lour  Miisiux's  liiri'ri)-;  kiiilf  of  12  i  riitiiintrt'S  lor  ili>ai'ii  uliiti"! 
ol  ilif  HTi«I.  n  kiiiti'  ol  II)  I'c'iiliiiirli'uii.  IHo  kiiivi*  ol  IH  <-<'iitiiiii'tii'->.  orn-  l.i-lnii  ■ 
lotri'P-.  >i\  rliaiiijiomiit'rrs  torcrjt-;  nix  niTillf-holiIrr  ior4'<'p>i.  out-  in'ril!i  iinlilri 
with  riTi-nlrn*  i;i«-,  ;i>>nrli'il  iimllt'o.  ilraiiia^c-tiilu's;  two  straitrli'  lr.M-tMi>. 
I'i'si'i'iiiiii  saw.  straiiiht  ia«|iatiirv.  iiirvcil  laspalorv;  twi'lvr  liiiok>  il  l"i(i|i-. 
tfoiii;''  lorri'|i».  saw  willi  movalili'  hack,  iiioiiiitiil  iio'illc,  Miiliil-  . 'i|p-,  i  lip 
lori'i'iK. 

siitiii'cr<.  is  the  only  one  which  is  siiitalilc  for  j;rave  eases  of  infect i"ii  siicli. 
for  e.\am))le.  as  ditTiise  streptcKMM-cal  phlegmon  consj-eutive  to  i !  n-liiiii;  ut 
the  :<triictiires  around  tlie  ("Ihow-joint . 

'I'lic  arm  is  held  in  liie  horizontal  j)osition.  in  full  light,  and  ili  sm?i;ci'Ii 


Fiii.  771.     Amimtatiiis  with  Two  Kyi\i.  Ki.ak<  tiikoi 

TltK    Arm    IX    A    (ASK    UK    rr.lKltATI\(i    s 


i;ll    THE    Mimn.K    OK 


CirciiiiilrrrMtJ.'il  riiov 


\TI\(i    SaU(o\I\    ok    TIIK    I'oHKAKM. 

I'liii'iil  III  ilii'  knil,.  iiir  NiTiiiiii  of  llii'  ilrrp  imisi'lcs  armiiHl  llii 


AMI-I   1  \lliiN    Willi     I  »i.    r.oi   \i.    !■■ 


TIIK    AllM    IN     A    rA>K    OK    I    1.  KIHTIN 


UK-   iMMM  1,11    nn,   MiimiK  oi 


li    SaKioMA    ok    TIIK    I'oliKVIIM. 


Tli.    lllllMi'llls  liitv   |ii>l    lii'i'll  ilivi.liil.  ;inil  Ihr 


distinijiii-h.tiil,..      I.iu.tiiiii' ul  llif  lir^iililal 


U\ii  iiiu,<riilii-riil  unrolls  tla|w  arc 


1) 
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its  )«)  plitccil  tliivt  his  I'i^lit  arm  Ih  iilxo  turned  towards  tin-  soiirct*  nt'  illuriiina 
tioii.  iiiitiiral  or  artiticial.     Thf  suln-laviaii  artery  is  carefully  <<iiii|iii  "iil, 

Operation.  'I'he  skin  nuist  Ih'  divided  at  a  lower  level  than  that  i.l  tin 
section  of  tlie  hone. 

KlKST  Stacik.  The  sur>;eon  stoo|)S  and  pasws  the  knife  lirsl  hiiicntli 
the  arm  and  then  ahove  it.  carrying  out  the  cireiilar  division  of  the  iiit(i:ii 
meiil  in  such  a  way  as  to  complete  it  as  nearly  as  possilile  in  a  .-injilc  -\ut\< 
The  nutvement  must  Ih"  re|K>ated  so  as  to  com|)lete  the  division  i>i  tl;, 
cellular  tissue  down  to  the  aponeurosis. 

!Sk('oxi>  St.\(JE.  Dissection  of  llie  cntV.  When  there  hap|H'ii.-  in  In 
ledema  of  the  subcutaneous  tissue  it  will  he  necessary,  in  order  to  he  itili 
to  dissect  up  the  entaneons  cut.  to  make  an  anterior  vertical  l(|jioiiiiiliii,,l 
incisiim  of  •>  to  S  centimetres  in  extent,  according  to  the  dianietci  nl  tin 
limh.  As  the  cutT  is  gradualh'  raise<l.  it  is  grasjH>d  in  succession  with  llmr 
or  four  hooked  forccjxs. 

TniKi)  .SxAiiK.  -Suj)erticial  circular  division  of  the  muscles,  with  c.irc  t.' 
skim  liglitly  over  the  position  of  the  vessels,  if  there  is  no  assistant  comiirt^ 
ing  the  suln-laviau  artery.  The  artery  is  ihen  .swured  witli  forceps,  ami  tin 
circular  division  of  the  ti.ssues  is  completed  down  to  the  heme. 

FoiRTH  STA(iK.  The  lione  is  rapidly  divided  with  a  saw.  and  with 
light  mov»'ments  so  as  to  avoid  any  splintering.  Ha'intistasis;  tanipcuiiii^ 
suture. 

Aiiiiiiitn'ioii  in'tli  Fiiiiiiiitiiiii  (if  Flops. 

When  the  affected  region  is  aseptic,  tlaj)  amputation  is  the  iiioctilmc 
of  election.  It  may  Ih-  carri«'d  out  in  the  deltoid  region,  or  in  tin  miiMli 
or  lower  third  of  the  arm. 

Position  of  the  Surgeon.  'I'he  surgeon  should  place  himself  >o  thiu  In- 
left  hand  is  next  tlic  up|)er  extremity  of  tlie  liml>  «liicli  lias  to  lie  (.|«imIiiI 
on  If  he  operates  wit':  the  right  hand  and  has  to  deal  witli  m  lift 
aim  this  iinili  niiwt  he  placed  in  the  ])o>ition  of  alidiictioii  with  tli 
ii|K'iaIor  slaiidius;  on  it>  inner  side;  in  case  of  a  right  arm.  lieslMiiil>  m  ii> 
iiuier  side.  Ill  eil  her  lasi'  an  a.-si>tanl  must  lie  tohl  olV  to  hold  up  t  In  f';i|.- 
In  an  urgent  case,  in  which  the  surgeon  is  oltliged  to  operate  .imiic  mii'I 
Ua>  to  lii-e  the  tlap<  liiliiselt  it  will  1m'  necosary  for  him  to  phin  IihiimIi 
on  the  eontiary.  on  the  outer  side  of  a  right  arm.  and  on  the  uiin  i  ~i'lc  "' 
a  left  that  is  to  say.  in  such  a  position  that  his  left  hand  is  iie.M  llie  ii|i|»i 
e.\ticiiiil  V  of  the  iimli  In  suidi  a  case  the  liinli  which  lias  to  he  rtiiHiM'l 
i>  >Upporteil  hy  an  as>i>lant.  who  i~  usually  a  la\iiian.  I  have  n.  ,h\  tiim- 
heeii  oldiged  to  operate  in  this  way  in  leiiiote  villages  in  ca>es  i  '  ^,l^t■l'll- 
or  dialn-tii    gangrene. 

I iihinlillinil  All' iiiililhiiii. 

I''insr  Stack.     Right  arm      The  surgeon  forms  a  small  cxt<ii 

flap   liy    transfixion       This  is  held   ii|)  hy  an    assistant    with   t 
forceps. 

Sk<  i>vj>   Stm;k       He   then  ininicdiately    passes   the    kliitc  <•'. 


.ll-lt.'H' 

1 ir<\ 
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Km.  773.— Imuadki,iiiii>  Ami-i  i aticiv  m    l£ii;in    Akm. 

?<icoinl  stii),'.:    rii,.  ..M.TIiiil  (ili'ltoiii)  lla|>  i»  \u-Ul  11)1  Hilh  l«o  MuH.'iix  s  t,irir|.s 
I  he  kiiilo  liii>     .veil  piiswil  t liniiiijli  on  ilii'  Inner  <i(lc  of  tlic  Imimk'IU-'. 


K'lO.    774.       iMIlADKf.lDll)    .VMIM   l,\Tli'S    Ot     Uliiin    .\liM. 

hmrili  stag,-.  Inlunilllnililorni  wound  resulting  Ironi  tlio  iiitriidtliniil  .uji|iiii;itiiiii 
'■'  iTh  .;riii  wilti  >iiiiill  lliijiw.  .\  (.riifior  lorccps  i»  u.si'ii  lo  .■x'immi-  liif  |iiiivi~iomuI 
111  MiOfttasiK  ol  llir  briii'hi;il  iirliTV. 
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side  of  the  humerus,  and  proceeds  to  the  fornuvtion  of  the  iiitt-rn.il  Ha|i 
Finally,  the  artery  ig  divided.     When  there  is  no  assistant  to  conipi.  >s  tin 


Fi..*775.    -lNrK.\i>Ki,T(Hi>  .\mi'it.\iios  of  Kiuht  .\km. 

Kittli  sliiKo:    Roanion  of  tlu'  Hound.     I'likcin);  <>f  »  point  of  iiioiliun  shiimt.    Tli. 
ri'iiiaiiiiiiu  portion  of  tlic  niurjtins  of  the  iMilnnrous  noiinil  will  bo  unitcil  willi  clips. 

sul>elaviivn  artery,  wo  ean  rea<lily  expose  the  ve.^sei  In-fore  dividing  it  li\ 
scratc-hiim  gently  with  the  edge  of  the  knife  through  the  surroiiiidiiin  ti>>ui> 
.\  tiiiceps  is  tlien  applied  anil  the  ilivision  of  the  soft  tissues  is  loiniilitcd. 


Km.  770.— .V.Mi'iTATiov  op  the  Arm  at  its  Miudle  with  Two  Ki^hm    Vi.w. 

SrroncI  -ilji;.'!':  .\  traotor  fori'<'p»  priKpn  tlio  anterior  Hap,  wliicli  docs  M"I  in.  "Im  iln 
vaM'iilo  iHTVonx  l)un<ll('. 


■riiiKl)  ."^TACiK.     .S'ctiori  of  the  lione  with  a  saw  worked  l>y  thi   ii.iini. 

KuiUTil  Staok.  .Separate  ligature  of  artery  and  vt'iii.  \'"i-  pu^iii' 
and  ligature  of  all  Itieeding  ve.s.sels.  nniscular  and  suhctitaneous.  aii'!  -oilmii 
of  the  nerves. 

h'iKTM  Staok. — .Suture  of  tlu-  skin  wound,  and  drainage. 
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Third  Staok— Division  of  tho  bono  with  saw  with  movahle  biuik. 
Fill  KiH  Staoe— H;einost  vsis.  suture,  and  drainage. 


AmpuUiiiun  through  the  Middle  oj  the  Arm. 

Two  flaps  of  equal  dimensions  are  formei!.  the  length  of  ea<h  correspond- 
ing to  two-thirdw  of  the  <lianieter  of  the  limb  at  the  seat  of  amputation. 

First  Staok.— Formation  of  antero-extemal  flap,  which  do«'8  not  include 
the  vessels. 


rrf^r*-* 


Pio.  777.— Ampltatio.n-  ok  tiik  .\km  at  its  .Middle  with  Two  Kqial  Flap.'. 

With  the  help  of  three  tractor  forcepa  we  can  secure  teinporarv  )iaeiiio8tasi.s,  while  at 
the  »aine  time  folding  back  musculocutaiieou*  flaps  so  far  as  to  secure  division  of 
the  humerus  without  iiieonvenience.  Section  of  the  bon.^  with  the  circular  saw 
IS  here  represented. 

Second  Stage.  -  This  flai)  is  raised  with  a  hooked  forcciw.  the  posterior 
flap  is  formed,  and  the  artery  is  secured  by  forcipressure. 


Fm.  77S. -.Vmputation-  ok  .Vkm  tiiroiijii  Inkebiob  Tiiirh  with  Kquai.  Flaps. 
formation  of  anterinr  Hap.  which  includes  the  va.iculoiicrvous  bundle. 


ij.'if 
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Amfmtatioii  thrifiujh  Inferior  Third  of  Ann. 

FiKsT  Staoe.     Division  of  poetorior  Hup  by  transfixion.     This  flip  is 
then  gra^iH-d  with  a  tractor  forcepH  fnrniHluHl  with  cix  claws. 


&  "^*;«^ 


Via.  779.— Amputation  <ik  Ahm  Tiimmiii   Inkekiob  Tiiiri"  witii  Kvi  ai.  Kiai^. 

Appoaranc*'  of  wound  uftor  iiiiiputution.     l'rovi«ioiiiil  liiciioHtaHK  has  l»«ii  stcimil 
by  thfi  application  of  t\\v  antiTo-iiiiiTiial  tractor  forceps. 

Second  ST.\OE.-r  Format  ion  of  anterior  flap  l)y  transfixion.  Tin 
finjjers  of  the  left  hand  hold  ii|)  the  anterior  niiiscles  and  secure  the  retraitioi; 
of  the  skin,  and  serve  at  the  same  time  to  maintain  huinostaslN.  Wliir 
the  artery  is  divided,  it  is  at  onct^  seized  with  the  claws  of  another  fori  ops 

Thiru  St.voe.— Retraction  of  the  Haps  and  division  of  the  bone. 

b'oiiKTii  St.voe. —  Ihemostasis  and  re.--eclion  of  nerves. 

Fifth  St.\«e. — Reunion  and  <lrainage. 


Sir. 


0PEUATI0N8  ON  THE  ELBOWnJOiNT 


519 


OI'EHATIOXS  ON  THE  ELHOW- JOINT. 

Traumatic  Lesions. 

'{'here  is  notliing  s|K'eiiil  to  \h>  pointed  out  in  coiinfotion  with  woundi* 
of  tilt'  soft  parts  in  thin  n^gion.  tlie  oonipliciitionH  of  whicli  art'  trrntid 
iteciinling  to  their  qualify  and  (U-grtv. 

Fk.V(  TIKK    OF    THE    El.BOW. 

Fracturec  of  Mii-  clbou.  caused  hy  direct  violence,  are  of  very  frequent 
ixTiirrencc.  Tliey  ar;-  often  comminuted  Fractures  of  the  olecranon 
priKWs  are  likely  to  Ik'  accompanied  liy  a  rather  cou>ideral)le  separation 
of  the  fragments. 

I.   Fiarliiii  iif  Ifii'  liifiiiiir  Kjlnmitii  (if  l/n  Hiimiiim. 

Fracture  of  the  lower  extremity  of  the  humerus  is.  wliether  comminuted 
or  iion-coiuminuteil.  of  all  fractures  the  only  example  in  which  everything 
that  has  Injen  said  of  the  advantages  of  massage  and  of  the  inconvenient 
results  of  immobilization  should  always  he  carefully  remcmliered.  'I'he 
diagnosis  is  confirmed  liy  radiography,  anil  the  arm  is  secured  in  a  splint: 
but  tlie  injured  limb  shonhl  imdergo  every  day  during  the  first  week,  and 
with  every  possible  care  that  can  be  fcKms.sed  on  the  prcxjcfs.  a  seance  of 
methodical  massage,  with  passive  movements  of  the  forearm  on  the  arm, 
embracing  those  of  flexion,  extension,  pnmaticm.  ami  supination.  In  fact, 
the  displacement  of  a  single  small  fragment  involving  the  epicondylc  and 
trochlea  suffices  to  form  a  projection  abutting  into  tho  cavity  of  the  elbow- 
joint,  which  etfectively  obstructs  all  freedom  of  mov»inent.  and  sometimes 
leads  even  to  (u)mplete  ankylosis. 

It  is  only  by  the  daily  use  of  passive  mobilization  and  methodic  ma-sgage 
that  we  can  coinjxd  tho  return  of  the  osseous  fragments,  to  the  posit icm 
which  alone  is  compatible  with  the  exercise  of  the  normal  movements  of 
the  limbs. 

Anl(ylosiS.  —When  ankylosis  has  supervcnetl.  whether  complete  or 
partial,  we  must  have  recourse  to  an  arthrotomy,  with  rcseetiim  of  the 
s'tnittures,  which  limit  the  movements  of  the  joint.  When  there  has  been 
extensive  splintering  about  the  joint,  the  resulting  ankylosis  is  often  com- 
plete, and.  as  in  crises  of  tulH-rculosis.  the  extremities  of  the  bones  must  be 
resected— from  above  the  condyle  in  cast  of  the  humerus,  and  lielow  the 
head  of  the  radius  in  the  forearm  (see  1h>1ow). 

;?.   Fniclun  of  the  Ohrninuii. 

The  only  rational  treatment  of  f'raotiire  of  the  olecranon  process,  a*;  for 
that  uf  tho  palate,  is  immediate  opbcoup  suture. 
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Operation  First  Staok.  P.wtcrior  im-dimi  iiu-iHioii  »nd  toili-t  <.t  tlie 
triiiiiiiiUio  fcKMiB. 

Second  Staue.  Double  ohncoum  wiitiirr.  \\V  can  in  H<»nie  of  tlu'w  r.m-n. 
iw  in  those  of  frmtun-  of  the  piitelhi.  apply  a  eoinplete  cireular  H\ituic.  cn- 
elosing  the  frugmentw  cinMiniferentiaily. 

TttlRn  StA(;k.      Heiinion.  drainage. 

A  simple  plaster  apparatus  suttices  for  the  subsequent  imniobili/iitinn. 
which  should  last  for  three  wirks.  The  joint  can  Ih'  set  fr»>«'  at  thai  dulc 
if  union  by  first  intention  has  taken  place. 


LfXATION   OF   TIIK    I'l.NAK   NkRVE 

Luxation  of  the  ulnar  nerve  is  a  very  painful  act'ident.  and  (h>man(l>  an 
autoplastic  operation.  The  cpitnK'hIear  groove  may  Im'  reconstituted  hv 
sutining  two  tibro-|K'riosteal  Ha])s  of  suitable  lengths  over  the  ulnar 
nerve. 

Inflammatory  Lesions. 

HVOROMA    OF   THE   NEROIs    BirsA    OVER   THE    OLECRANON. 

Operation,  ("oinplete  extirpation  of  the  pou<h  through  a  p(i>lciiiii 
longitudinal  incision:  reunion:  drainage. 

l*HI.E0MON   OF  THE   ELBOW. 

Treatment  by  hypodermic  injection  of  mycolysine  should  Ik-  ad<i|itcil 
to  be  followed,  wheu  indicated,  bv  an  earlv  and  free  incision. 


O.STEOMVKI.ITIS. 

Tniler  thi>  intlueiice  of  the  same  medication,  staphyltxoccal  ikIco- 
inyelitiB  may  also  be  resolved.  When  pus  has  formed,  the  articiiliiiiiii 
should  be  opened  by  a  double  vertical  incision,  one  on  the  inner  ami  llic 
other  on  the  outer  side  of  the  olecranon,  special  care  l)eing  taken  ulicii 
making  the  fornuT  to  avoid  injuring  the  ulnar  nerve. 

Sll'IMRATrVE    .\imiRITIS. 

The  indications  are  the  >anu'  in  all  cases  of  suppurative  artliritU  "I  iIm 
elbow,  whatever  may  have  Inen  the  natun-  or  origin. 


SlHAcrTE    l'l,.\STIC    .VUTHRITIS. 

Karly   arthrotomy  is    likewise   indicated    in   cases   of   .-ubaciitr    p 
arthritis,  of  which  the  clinical  ty|M'  is  gonorrhteal  arthritis.     It   in 
remembered  during  our  endeavours  to  secure  simple  resolution,  tli  ! 
caM-?i  h.ivc  a  disfiiu-t  tcndencv  toward,-  ankvlo.sis.     Xiveitlule.~s.  u<     ' 
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not  hrtve  reooiu-He  to  arthrotomy  till  affi-r  having  trie«l  tn  bring  uhout 
re«oluti»m  by  the  intonMivc  iMlminiHtrution  of  mycolj-Hino,  both  by  the 
mouth  and  hypcHlcrmioully. 

Ti'BKRtTi.ors  Arthritis. 

CaacK  of  tulxTciiloRiM  of  till"  I'lbow-joint  Khoiild  Ik-  tri-atcxl  by  ronwrvHtive 
methods —immobilization,  upplicHiion  of  h«'Ht.  internal  line  of  Halini'H,  and 
adminlitration  of  phynialomv  In  caw  of  failure  or  aggravation,  it  will  lie 
necoitsary  to  have  re<'ours«'  to  resection  (sj-e  U'lo«). 

Luxation  <>k  tiik  Ki.how -Joint. 

Reduction  of  luxations  of  the  elbow,  whether  complete  or  partial,  is  as 
a  rule  easily  etfecti'd  in  recent  cases.  The  diagnosis  shoidd  always  Ik- 
confirmed  by  radiography. 

Luxation  of  the  head  of  the  radius  may  be  reduced  by  sinipU-  ])ressiire 
with  the  thumb.  This  pressure  should  Im-  applied  at  the  moment  of  placing 
the  forearm  in  a  position  of  primal  ion. 

Luxation  of  Hotii   Ro.nks  hackwards. 
ReducHmi  hi/  th'  Author's  Mfthnd. 

1  Without  Anaesthesia.  The  surgeon  stan<ls  opposite  to  the  patient, 
who  Is  seated,  and  makes  gentle  trwtion  on  the  wrist  with  the  right  han<l. 
while  he  makes  brus(|ue  percussion  on  the  upjM-r  end  ot  the  forearm  with 
the  ulnar  border  of  the  left  hand.  'I'he  reducticm  is  immediate.  'I'he 
relations  of  the  Ixmc-s  should  always  Iw  verified  by  the  use  of  the  X  rays. 

2.  Under  General  Anaesthesia.  When  the  attempt  at  reduction  without 
.wiesthesia  has  failed,  the  patient  is  placed  on  a  mattress  on  the  Hoor.  and 
an  ana'sthetic  admini.stcred.  When  the  insensibility  is  completi-.  the 
surgeon  adjusts  the  arm  in  a  position  of  moderate  abduction,  then  stands 
nn  the  iimer  side  of  the  injured  arm.  and  places  the  sole  of  his  unbooted 
foot  in  contact  with  the  limb  a  little  above  the  elbow  K.Mension  Is  now 
applied  at  the  wrist,  with  the  lliul)  at  an  obtuse  angle  This  prncediiie 
"f  counter-e.\fenslon  Is  cairled  oi:t  with  the  left  fool  In  case  of  a  left  aim. 
and  with  the  right  foot  In  ca^c  of  a  right  arm. 

Tliccoracoid  pns'oss  Is  thus  m.iilctoclear  the  trochlea. and  the  reduction 
is  coiaplete.  The  surgeon  ix-rccivcs  the  vlbiatory  shock.  M  the  very 
moment  al  which  this  is  felt  the  foot  of  the  siirge<m  shoidd  Ih'  withdrawn, 
the fi)icariu  Is  placed  In  the  position  of  scnilfli  .\lon.  and  the  inteinity  of  the 
movements  of  the  joint  is  asccttiiiiUMl. 

The  other  luxations  of  tUv  elbow-johil  are  of  exceptional  occiun  iice. 
lliey  .ire  all  readily  reducible  by  the  same  priKcdure.  A  splint  Is  apjilled 
iiirini.'  a  |K'riod  of  eight  days;  after  this.  nias>age  and  passive  motion. 
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KlO.    "so. —  l.iwiliis    III      \    liAiKWVIlli    I.I  XATIKN    (II    THE    I.KH    Kl.llnH. 

I  iiiiiilrr  )'\ti'iiKii>li  IS  iiiaiiii^iiiii'il  Willi  (III    Irll  liMil  III  ill)'  >iii't,'riiii.  uliilc  In    iiiMki- 
i'\trii«iiin  Willi  liolli  IhiMil^        Till' n'lliii'lliiii  is  illvi'liil  nillnnil  iiiiiili  cDurl 


Kill.    7«1.-     1,1  \ATIi>\    III     A    IlAlKWAllll    I.INAIIliN    d     I  HK    I. Ill     III". 

When  till'  irdiirlliiii  liii»  Ihiii  lanlril  nut.  ilif  »iiii;riiii  ilniws  hmk  ]\i>  \'"><  '1  iI'M' 
tin-  liimtnii  1111  llif  :ii!ii.  Ill-  !!»■!!  v<-r!lii-«  ihr  raiiiic  'i!  m-'vc!!!''!!'.  "i  >i  :ii)nrvii 
joint. 
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(  H.Ii-StANDISII    l^l'XATIONM. 

Old-Htiiiiding  liixnIioiiH  of  the  t-lbow-jnint  ri'ijiiin'  trciittiieiit  l»y  iirthro 
tomy;  mort-  ••HjKK'iitlly  I  In-  si^inoiil  4'iivity  of  fhi'  olocrunon  will  in  fiicli  caM-f 
br  foiiiul  tilltHl  with  tiliri> crlhilar  tiNMit'  after  an  intiTviil  of  tv«o  or  three 
•■w'ks.  Thin  newly  formed  fihroid  tissue  iiewssiirily  ohstruets  the  repro- 
durttnii  of  the  normal  moveiiieiitH  ol  the  joint  in  cHseH  of  lardy  rediietion. 
I  (lewrihi'd  llio>e  <.|H'<'iid  items  of  |iriH'edure  as  far  liaek  as  \HHi>. 

At  that  date  [  |M'rforiiied  an  arthrotoiiiy.  with  ohlit|ne  ^el■tion  of  the 
tendiin  of  the  trieeps  Since  then  I  have  eoine  to  prefer  the  (ireMTvalioii 
I  if  that  tendon.  The  procedure  will  In-  afterwards  descrilu'd  in  conneition 
with  the  technique  of  urthrotomy  of  the  elliowjoint. 


Malformations:  Congenital  and  Acquired. 

CoNdKMTAI.    I)KK()K.MITIKS. 

iS'//»().s/(i.«/x  of  III!  Ann  mill  Fnntinii. 

Tlie  only  case  of  ttiis  kind  that  I  have  met  with  wa>  trealeil  hy  rcse<'tioM 
of  the  dhow,  which  gave  an  excellent  functional  rettiilt . 

('oiniiinliil  Lii.riltioiis — ('iiliiliis  I'lililii" — CiiIiUh.i  Viiiuk. 

\i\  most  of  these  cases  the  treatment  consists  of  arfhrotoiny.  with  orlho- 
pa><lio  resection  of  osseous  ])roje<'tions.  which  (K'casion  the  d«'forini<y.  a. id 
limit  the  movements  of  the  atfected  limb. 

AtQfiREii  Deformities. 

VifioHK  Ciruiricts. 

Vicious  cicatrices  of  the  integuments  of  the  elhow  can.  in  almost  every 
iiisc.  1h'  remedied  by  cutaneous  transplantation.  The  cicatrix  is  extirpated 
throughout  the  whole  extent  and  thickness,  and  the  exj)osed  area  is  then 
t)ri(lgcd  over  with  a  cutaneouK  tla]>  cut  from  tlu-  surface  immediately  ahove 
the  anterior  su|K'rior  wpine  of  the  ilium.  The  ojK-ration  is  carried  out  in 
three  stag»'s.  the  first  and  .second  of  which  are  separated  hy  an  interval  of 
ten  iiy  twelve  days,  and  the  second  and  third  by  one  of  four  or  live  days. 

Operation      Kiu.st  St.xok.- Extirpation  of    the  whole  cic.ttrix  through 
out  its  entire  thiekru-ss:  dis.si><tion  of  the  cutaneous  bridge  in  the  lower 
anterior  lumbar  region,  and  adjustment  of  the  elbow  and  forearm  in  the 
wound.     Sutuie  of  the  cutaneous  bridge  to  the  iip|>er  and  lower  bordci> 
of  the  wound  formed  by  ablation  of  the  vicious  cicatrix. 

Skcom)  .St.\oe.- After  an  interval  of  ten  or  twelve  days,  when  the 
<'utanc(mji  bridge  has  Ijecome  firmly  adherent  at  the  bond  of  the  elbow. 
llie  ino  |H-dicles  should  eacii   be  partially  detaclied.  leaving,  however,  an 
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iiii<livi(l<Ml  |Kirtii>ii  iif  iikin  iif  4  or  A  ('(•iitiniftrcM  in  uulth  at  cnrh  Kiilr.  n^  order 
to  MH'tin-  tlu'  vitiility  of  \Uv  iiilli<-rfiit  «•"'»'•  Wf  tlwii  iiiiliu'ilinlrls  i>  vmh 
thv  <'i>i'r<'f<|iiiiuliii|^  iiiitrKiiii*  <>t  th<-  uoiiiiil  ii(  thi'  cIIhiw.  uiiH  unite  witli  |n  tni- 
"|(  itil('rni|il<'i|  i«iiliirr 

'I'liiKO  St%(ik.  AttiT  iMiotlifr  int«Tvi»l  of  four  or  live  <lny»>.  wr  ri,iii|il.i,- 
tilt'  ilctiuhniont  of  iIm'  cutaneous  liriilKc  ami  thf  ri-union  of  tlif  unilii  <l  thii 
to  flK>  intt-Kunient  ol  thf  Iwnil  of  tlir  fllioM  It  ii*  t'Hit.v  to  iirran)ii'  id.  -.itm 
NO  that  th»-  u«wiy  (P'aftcil  \miv\\  of  wkin  may  li«><-onir  roiiiplcli'ly  iiuitnl  ti< 
the  uhoU-  ot  the  I'irciuiiti'n-ntial  margin  of  the  wound  ulthoiit  iithit 
ilraKUUii:  or  exiili«Taucf. 

In  a  t«iilKc(|Ufnl  m-cIiou  ut  the  pnwnt  work  will  U'  found  ri'pr««i  tii.il  u 

('iirrfNponiliiit;  KrattiriK  ot   cutani h   Hii|it«  on  the  Nurfiire  of  the  foir.uiii. 

wrist,  and  liaek  of  hand  ri'»|ic<'tivrly,  whifh  hai*  in  every  ea»e  \Hfu  fii||.,w,il 
l>v  a  |H'ifert  ii.ililiilin  lid  iiihiiiiiiii  in  regard  to  lioth  niotilitv  and  ><ii«i 
l.ility. 

Tumoun. 

There  if  little  to  recall  in  thin  (-oniMTtion.  except  the  Mutficientiy  rare 
iK'currence  of  oNteo-Harronia  in  the  vicinity  of  the  elliow. 


Technique  of  Operations  on  the  Elbow-Joint. 

Aktiikktomy  ok  the  Elbow. Ioint. 

Arthroioniy  of  the  elhow-joint  may  he  indirated.  either  for  the  eviuiia- 
tion  of  an  articular  effunion  or  the  retluetion  of  a  negleeto<l  luxation. 


I.  Sim  fill  Aiiliiiiliinii/. 

KmsT  ."^T.VdK.  l/onj^itudinal  iuci.^ion  of  tl  or  s  centimetres.  pa.->iiiu  .il"ii:; 
the  outer  IiohUt  of  flu'  olecranon  priK'ess, 

Ski  iiMi  St.\(;i-:.-  Division  of  the  soft  partw  down  to  the  lionc  witli  ix 
|ii>-urc  of  the  lu-ad  of  the  radius  and  external  liorder  of  the  greater  .-Lu'inchl 
cavity,  evaluation  of  the  contents  of  the  articular  cavity,  and  toilet  df  llir 
synovial  niciulirane  with  small  pieces  of  sterilized  gauze.  'I'auiponini:  i- 
then  (Mrrieil  out  in  case  of  arthritis  of  the  pla>lic  purulent  or  oIim..iisI) 
infect inii.^  variety.     On  the  other  hand,  when  dealing  with  a  case  of   .-r|i)ii 

>yiin\ial    clTii^ion.   sutiu-e  si Id   always  Ih'  resorted  to.    with  or   x'l'li.ini 

drainage. 

:.'.  Aithiiiliitnii  fill  Sighrtxl  hi'liD-iitiiiii. 

r  have  pointed  out   the  fact   in  coimection  with  negle<'ted  dish.    'ii'H- 

that,  after  the  lapse  of  two  or  three  ww-ks.  the  .signu)id  cavities  will  I .  ■miuI 

ol.jiterated  by  org.-.nized  exudates.      'V\w  exudates  will  also  U'  sui'  nllv 

roislanf  to  present  an  uncoii(|ueral>leol)slacU' tothereturn  of  the  in..  .'n.iit> 

ot  the  joints.     In  such  a  case  it   will  accordingly  Ik-  found  iiccc>-  '  iml 

merely  to  replace  the  hones,  hut  to  re  tstahlish  tlie  greater  sigmoid  •  'ly— 
at  Ic.ist.  in  its  original  form. 
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riii»  xliiMiiil  U-  ciirrit'il  iiiit  with  ii  vitv  wi<U'  fX|iiiKiir)-  i>t  llir  iiilfriiir  iil 
th«'  joint      <»ii«'  <i(  twi>  VHrii'tii'H  of  iii'|iiii<|iu'  iiiiiv  l«'  iiil<i|it«'<l ; 

I    Arthroiomy   wtlh   Oblique   Division   of  the  Triceps  Tendon    I-'ikht 

ST^'IH  lH(|ji|it<'  liiriniuii.  III  tilt'  form  of  a  lutvoliot  wouml,  roiiillli'lli'iliu 
M  III!'  iiintf  lionlir  of  till'  tn<f|i«  tinijoii  ut  it  (li.iitiiif  ol  ti  ..r  7  <tntimtlrfpt 
»b<>\f  tlif  lip  n|  til  iitiii   prot'i '^«    aii<l  |ia»Niii^  alont;  tilt-   oiilir  ImhiIii' 

(iftlu'  jitllfr.  to  ti'i  i|i|)<i^ili'  till'  railiui>  at  ii  ili«laiirc  of  I  ii'iitiiiii'ttf 

,»b<ivc  it-  u)i|N'r  <'\tri'iiiit_> . 

Ski  oMi  SrviiK  <lli|ii-|iii'  ffciiuii  of  ti'mlon  of  tri<'c|i.-.  from  iitiovf  ilown- 
iViinU  anil  from  uitliin  ontuikrilt,  iiml  o|N>iiiiii(  of  tlic  articiiiatioti 

rillHIi  Stxok  'riif  artii-iilatioii  Im  ••xplott'il  ami  )  lif  ^rt'alir  .-i^jiiioiil 
oivity  fully  t\|Mi^ci|  III  vifw  Tliih  cavity  ih  frtt-il  from  tin-  tiliro  iilliilar 
imxiii-  ttitli  «liiili  it  i>  tillfil.  thf  ••iratririuj  haiicls  wliiih  op|n.M' Kalixfaitoiy 
rtiliittioii  arc  riMTttd.  thoiiKli  thf  liuius  an-  platiil  in  thf  iioriiial  pi>>itioii 
iif  roiitact . 

Koi  iiTH  ST\iiK.  Siitiiif.  fithcr  continiud  or  iiilt  rnipttil,  of  ilif 
tricrpN  ti'iiiloii  with  lint'  »ilk 

KiKTil  Staok       Kt'iiiiioii  ami  ilraiiia^t'. 

In  yoiiiiK  Miliji'its  iht'  rt'iiiiioii  is  pirffii  in  >ix  or  cijjlil  ilay>.  ami  tin- 
m.iMMH'nts  iif  tln'  joints  may  In-  coiimH'iu'iil  afttr  thf  fiflt't'iitli  ilay.  f 

.'.  Arthrotomy  without  Division  of  the  Triceps  Tendon  Kilter 
STAiiK.      Vcrliral  iiii'i>ion  iilonn  thf  oiiltr  horilfr  of  tin-  lii<'f|w  tfiiiloii  anil 

Mliiranon.  riimmfiiiinK  '»<  "' f  "  or  T  icnlimt'tif)*  aljovv  thf  liiif  of  thr 

irtiriilation,  ami  fmlinj.'  alHiiit  ;»  nv  4  rt- ntimi'trfs  Ik'Iou  thf  lifail  of  tla- 
railiii!< 

SkidMi  SiAiiK.  'riif  iiii'i>iiin  is  tnailf  to  ifaili  thf  hoiif.  Thf  flhnu  i> 
thfii  sii|i|iortf.l  in  thf  fXIfmh'il  piwitioii.  mil  Ihf  tfiiilon  of  thf  Iriifps  i" 
'ii-tulifil  from  ihf  olfiranon  with  thf  litlp  of  Ihf  histoiiry  ami  cJaMfil  for- 
feit-. Ihf  fiinf  of  thf  fornifr  lifiiiu  maih'  to  sliavf  Ihf  liiiiif  fli».'ly.  wliih- 
'he  siiritfon  raisfs  ami  iftracl-  ihf  hunh'T  of  thf  tfmlon  an  thf  hlK'ration 
|iriNfi'i|s 

I'limK  SiMiK.  When  Ihf  (Ifliuhmfiit  of  thf  tfiiilon  has  Ixf  n  cuiiiplflfil, 
«hiili  r-an  Iif  ifailily  flffctfil  w  hilt- lomph'tf  ly  prf  sf  rviiijj;  its  fiuinfil  ion 
with  Ihf  |H'rii»lfiim  ami  aniihraf liial  apoiif iiiofis.  ilif  fort'arni  is  flfxiil  ami 
ihi-  linilon  is  ilispiaifil  towards  thf  f pitnifhh'a,  fart'  htin;;  taktii  to  frit- 
iimi|iiflfly  thf  j;roi.vf  wliiih  fontains  thf  ulnar  mrvf  Thf  ossfoiis 
I'^lniiiitifs  art-  thus  fnmplftfly  niohili/fil 

K'liHTii  STAiiK  Kfstoralion  of  thf  irrfalfr  .si>;nioiil  lavily  with  thf 
tiu-vicl  raspatory  ami  alilatioii  of  projfctin^;  ossfoiis  fra^nifiits.  when  thf 
iuxalion  hail  liffii  foinplifatfil  with  frai'liirf.  Kfiliiclion  is  thi-n  i-arrifii 
"lit      Thf  forfarni  is  ifplaffil  in  thf  fxlfmU'ii  position. 

KiFTir  STAiiK  -Siitnrf  of  thf  hraihiai  apoiifiirosin  at  thf  margin  of  thf 
tmilmi  of  tlif  trii'fps 

Sixth  I)\v       Kfimion  of  skin,  ami  ilraiiiajri-  of  wound. 

A  nmiprfssivf  drt'ssinj;  is  thi-n  applied,  ami  thf  joint  i.-<  kept  in  thf 
'emi-uxfd  pcLsition.  Imt   withonl   ,iiiy  iiiiiiio\al>tf  apparatus. 


:,M     Sll!(ilC.\L   IHKHAI'iaTJC'S  AXD  ((J'KHATIVK  TKCHNlgil 

Tic  lit>t  lit  \hr-v  piiH-filinTK.  with  its  <)lili(|ui'  divisiciii  nt  the  I«ii'I..m  n| 
the  tricr|»,  |ii<>ilu(f>  li'>s  iliiiiiiim-  to  tlif  iiiticiilar  .-.Unci in tv  tlinn  d..-  iln 
>c(i)llil.  wliiili  iici<'>»ilMl«»  tlic  coiiiplcli-  (Iflarliniciit  iil  that  ttnilun  :i..i,,  ||„ 
nlcclMIlilll    |l|ci(l--s  Kilt    till-    |ll((f«'llllll'  .-1111111(1    lie   ailllpttMl   lllllv     III   r    .-,>   ||, 

wli'cli  \\r  arc  i|iiil.'  .-me  that  ri'.-cct  ion  will  iml   lie  lliTts,-ai  y. 

The  xi'iiii'l  |iroiii|iirf  is  tii  !«•  |)r<trriril  in  all  <'a.-ts  in  wliicli  n-iitmii 
i-  ali-i'liitrh  iiirr— aiy.  wlutluT  ul  t  lif  "Icriaiii'li  aloiif  or  <it  nuf  <■'  Im.iIi 
<i|  till'  olln'i  i|(i|ili_\-ai>  rMicniitic-  that  is  in  say.  in  all  cases  ot  aiil,\|nM> 
nf  ilic  cllidw  jiiiiit  ill  uliich  there  has  liccn  luxation  coniplicateil  «i(li  li.i, 
tine,  or  niiielv  tract  me  which  hail  hceii  iinrecov'iii/.ed  ami  accniiiiiij;|\ 
iinreiliieeil. 

IU:sK<'riiiN  III-   TiiK   Ki.niiw  .Idi.vt. 

The  ueiieial  tecliiiii|iie  ol  this  o|Hration  is  the  same  in  all  ca.-4's.  wli;itc\.i 
may  have  liceii  the  natmc  of  the  ori;riiial  lesion  conp-nital  nialloriii;iliiiii 
intlamniatorv  or  ti.iiiniatic  ankylo-is.  imperfect   union  of  Iractmc    m  iiihci 


I'h.     TsJ.      ls-ii:i  \ii.\i-    lO'.'i  ii:i  h   is    l;i>ii  ic^N 


nil;   i;i.n..«    l 


fi.iii.   liiloH    ii|iv\.ii(l~  .mil  trmn   rii;lit    t"  lill:  'I'wii  lii-lmini--.   Itti.  ili".rtii:.    .iri.|'-. 

I»i.    >il>Mit~.    >l\     .UllTV      liin-cp-.     >1\     -IV-llMlllllli    lllll-r|l-.     IVMi    IliliiJI-     '  'li    "»i' 

|a»-.    1""    liilltf   cUlA'ii    liilrcji-.    IHii    rli|i  liiM'i'JP-    anil    .1    -iTli-   111    tucl.'  lil'-:    I 

iirriilar  -.i»  i>t  ti"  iiiilliinrlic-.  -Iraiiilil  ia-jiali>i\.  i-mviil  ia-|iali>i  >  .  !"■  .iin... 

-l\    I  li:ilM)M.iiiiiclc"-  111 |i-.   -i\   11 Ill'  hiililir  liiti-i|>».   I«ii  li.Tilli-  hi.i.  nmi" 

M  nil  1 1  iiiiinr  |a«-.  .i  -irii--iil  i-urvi-il  ii.ti1Ic.iiI  \  .irinii-  -izi-.  Ihh  miil!.  •■iin!"l 

nil   li.iiiillr.,  iin-iilar  -aw    nl    In  I'l-iil lie-  iliaiiiili-r.  -a«    «illi  hm''  .  I'l.nl' 

i:(iiii:i'  liirii|i-.  rcMiiiv.ililr    -aw   liamlli',   -aw    with    iiinvalilc   liark,   ili.c  miIm- 
liii  .1111  Inn  -  Iniiiki  il  liirii|>-  arc  aililiil. 
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culous  (ii.-<M.  *■.     'I'lic    oiM'tiiliim   i^   ciiliicd   mil    «ith   the    licl|i   nf    the    liis- 
toiiry  ami    I'liiwcil    forceps .     The    l)i--tinirv  shaves    the   liiiiie    hefter    than 


I'm..   lx:i.      lU>Ki  rins   .n    |j  imu  .Imin  i. 
First  sliiirr;   I'risliTini    liill!;lt  IkIiIIuI  inri^-iiill.       1.  \  |iiisuri'  111   lliri'|ls  lilicliili. 


l-'ii;.   7H4.      I!k-ki|I"V    ■•!    Ki.iiow-.h.is  1 . 

'S'l'oiiil  Hl;iKi':  l>is:<i  riliiii  III  iiiiiir  h|>  ul  lrli'i']>~  liiicluii    \iili  lii>ti>iii\   :iiiil  iliiUfil 
tiin't'j>>.      lAiMi-iiirr  ut   ittri'raniin    pi'ori'^!*. 


the  ivispiitorv     iiutahly  so  in  ihtarhineiit    ol   the  Irieeps  temhm  frotii   the 
iJeir.inim     jukI  when  we  are  dealing  with  tiiliei-eiihuis  liitinosit  ies.  it  lendilv 


.)2s      srK(;l('AL  THKUAI'KITICS  AM)  Ol'KUATIVK  TKCHXU^l  I 

|>M»*OK  tlirlii  l»y.   Iciivillj:  tlif   nillifl'i'iil   lim>Kcs  to   Ix-   rfiiiovvd  with  ii.    n 
>-tMt»'(l  <'|>i|iliysis. 


I'll..  Ts.'i.      l!t>Ki  ims  111    Ki.itii».,li>iM. 

Si nil  ~laKi':  Sc|Mi:iliiiii  iil  |ii'i'ii»l)  sil  al  tai'lMiii'iil>  "I  lririji>.  ttriiiliiii  liiiin  hIhimhi 

nitli   ra>|iatiirv.      ll|>i'niiiK  nl    arliriilalloii. 


In..    Tsii.      i;i«i.iiii>s   III    Ki.itiiw  .li.i\  1. 

■'ri-iiiiil   >i.i;;i-:    1  li-iii;.Mf;iiniMi   iit   ulnar  niiAr   with   lii-lmiry   ami  ilawi-.l  ' 
\\  lull  Itiiil  Inini  il»  liliiii  ii^lial  •;'""><■,  llii'  nirvi-  1-  drawn  iiiH.ii  ' 


Tin'  llr-t  statfc  of  this  ii|mi  aticiti  iliflVis  fiDiii  that  nl  Mil  lii"l"iii'       '  '■''' 
-t:in<\\i\M  !ii\:itiiiii  (inly  in  the  jKi^tfiiifXti  riia!  iiicisiiiii  Im-*'  al"iM 
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Operation.— fVt'Wiitivo  haeinoHtBsw  by  applicatiun  of  ttlastU!  bandiige. 
First  Staoe.— J'.wtoro-i'xteriial  vertical  incwion,  commencinK  »t  the 


Kiii.   7S(.     l{t:sK(  THIN  i.k  Klbow.Joint. 

ltir.1  Hta«.':  K\|M.siire  of  .irli.'ulali.iii  in  tlir  jiosition  „f  tor.-cl  H.^ximi,  ami  luxation 
ol  tlif  osM'ous  cxirfiiiilitw  to  tlif  oiitsiil<-  of  tin-  wound. 


I'lli.     7NH.         IJK«Ki    I|ii\     UK     KlIlilVVjllIM. 

rniirlli  stajjc:  |!.».itiiiii  ii|  Mtll.nlar  iMiiinil  v  nl  lmiinni>  «llli  >;»«   Hilli  iiioXiiMr 

iKiik. 

"liter  liorder  <i!'  the  triceps  teiKlmi.  anil   ti  or   7  eeiitiiiietn-s  nhove  tlie  tip 
"f  th<-  oleeranon  protest,  (lesceiulinv  aiiiiiL'  llie  ouler  Ixinler  i>f  the  leiidoti. 

VuL.  II.  114 
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|)tu<sing  by  the  hond  of  tin-  radius,  and  ending  about   3  or  4  cenllniftrt-s 
Itulow  the  latter. 


I"l<i.    7(t!».    -IlKSKl'TlilS    UK    El.lli>W-.llilNT. 

null  Ktit);i':    lii  iiiiiiiii  of  till'  li|M  of  till  Irii'rps  ii'iiUmi  anil  of  tlioxe  of  its  rxiiin.i 
jirriii'^ti'iil  f\|»an»ioiiM, 


I'll..   T'.tii.      Kk-hi  iiiiN   'It    Ki.iiuw-.liiiN  I 
rillli  siu){i-:  Itiiiiiioii  lit  skill  with  iiilcrriiiiK'ii  sulmi'  uml  iIim'jiMi.i 


SKroND  SiAiiE    -Till!  incision  is  nirried  down  to  tin-  bone       'I' 
of   the  lri('f|is   is  ^jraspi'il   with   a  liooked  forceps,   ami   caiffiill^ 


'i  Il:|ii|l 
Mllild 
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from  the  oloiranon  with  a  biHtoury,  while  the  forearm  is  held  in  the  ex- 
tended powitioii.  In  tliis  prtx-ediire  the  surface  of  the  bone  should  he  ;  vid 
rompletely  bare,  without  loxs  of  subntance  of  the  tendon,  which  retaint  its 
conned  ion  inferiorly  with  the  anticubital  aponeurosis  and  the  pi.iosteuni 
of  the  ulna.  The  tendon  of  the  triceps  is  gradually  raised  from  without 
inwards,  anil  (h-taclu'd  from  the  olecranon  till  the  inner  border  of  the  latter 
ill  reached,  i'lic  forcann  is  then  flexed  and  the  ulnar  nerve  is  lifted  out  of 
its  groove  and  drawn  inwards. 

TiiiRK  St.\«k.  The  articulation,  utter  complete  exposure,  is  placed  in 
*  position  «)i  forcible  flexion.  th(^  osseous  extremities  are  separated  and 
luxated  through  the  wound. 


Ki'i.  "iti,— Kksectidn  ok  Ki.ikiw-.Ioint. 

rii«  .-..mpn'^siv..  .lr.s»lin:  is  ii|,,,li,.,l  in  il„.  |.,,sitioii  .>(  seiiii-lU-ximi.  anil  tli.^  .>lasii« 
liaiiila){c  is  ri'iiiovcd. 

KolKTll  ST.\(iK.  HeMMtinti  , ,f  hiilueius.  j'lie  inferior  e.Mrcmitv  of 
llw  l.inneru.-  is  cleared  on  its  anterior  a.s,K.,.t  «ith  the  l)istourv:  llie'sott 
|«rts  are  li.ei.  retracte.l  will,  a  loim  forcep>.  and  the  section  is'tJuM.  made 
ibovc  the  epjcoiidyle  with  a  saw  with  inovaMe  back. 

FiKTK   .Stxiik.      l{.-ection  of  bones  of  forcann.     The  ante,  ior  aspect    if 
I'oiies  of  the  lorcarni  ,.rc  .Icare.j  will,   l.iMunrv  at   their  aiticniar  .n.ls  till 
the  lick  of  the  la.lius  is  e,,n,plctcly  c\p..se.l:  tli,.  M.ft   part«  are  then  pro 
leetcl  by  application  ..f  a  loni-  curved  forceps,  and  the  .-...tion  is  made  with 
•KiiH  with  movable  back 

Sixth  St.xok     -Kxannnati .f  ti,.|,|  of  o|M.ration.  an.I  nnioval  of  any 

remai.imi;  tulH-rcnlous  funjrositics  whi.h  mav  have    Ut-n    left.       Antiseptic 
t*m|i..iiinj;. 
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When  dualing  with  ft  c«we  of  tuberculous  arthritiB,  it  will  Iw  f.nmd 
ftdvuntagooas  to  pontpone  the  reunion  to  the  sixth  or  eighth  dav.  or 
eviMi  to  treat  the  part  after  operation  as  an  optm  wound  tliroughoiit  In 
a  case  of  simple  ankylosis,  the  tendon  of  the  triceps  can  be  sutiu-cd  t..  flu- 
brachial  aponeurosis;  the  wound  is  then  drained  lielow  and  to  the  onu-r 
side,  and  the  skin  is  sutured  wit  h  a  vie w  to  immediate  reunion.  The  dressing 
is  applied  in  the  semiflexed  position,  and  no  splint  is  used. 

UlSABTICULATION  JOF  TUK   ElBOW-JoINT. 

ULsaiticulation  of  the  elbow-joint  is  merely  an  operation  for  the  \n\\m- 
theatre.  Tho  stump  li-ft  after  disarticulation  of  the  elbow-joint  is  one  ol 
the  worst  possible,  inasmuch  as  the  operation  is  carried  out  at  ii  |.oiiit 
which  presents  an  extensive  osseous  surface  to  be  covered,  while  the  (inly 
aviiiliiblc  soft  parts  are  the  skin  and  aponeiu-oses. 


I'm.    7H2.       II.IRIZONTAI.   SkiTION    Of   TIIK    El.BilW-.loINT    AT    THK    I,K\  K.T.   or    IIIK 
EriidNUYl.o-EPlTROl  III.KAK    LtNK. 


tValKiMit  s  e'.iipfical  incisi.m  is  the  Ixvt  one  for  this  o|)eraliou.  «liirli 
>h<)uld  n-ai-h  down  to  the  middle  of  the  anterior  aspect  of  the  toi.arni. 
and  should  at  oiu^c  involve  the  anterior  musciles  as  well  as  the  skm  Bin 
this  oiH^ration  is  impriM^ticable  in  most  of  the  cases  with  which  «c  liivc  to 
deal.  For  in-'tance,  in  a  case  of  voluminous  maliKiiant  tiimotu  ■t  tin- 
forearm,  the  skin  and.  even  still  more  unavoidably,  the  muscles  MHl^t  n.crs^ 
sarily  be  saerifice<l.  When  we  are  oalle<l  upon  to  treat  a  .  .isc  (if 
traumatism  which  mn-essitates  complete  ablation  of  tho  forearm,  tlicrc  i> 
rarely  sutticient  healthy  integument  left  to  c.ver  the  extrcmit>  ..f  tin 
Humerus.  .V-cordinitly.  wo  are  oblijjed  to  amputate  throupli  il(  lower 
,-,,.1  of  the.  diaphy«ia    imsiii^liatcly  above  the  epi<'<>ndyle  and  cpiti.x  h\,;\-  a 
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proceditre  which  jdemancta.  if  the  circular  method  ih  adopted,  the  formntion 
of  a  cutaneous  cufT.  the  lower  margin  of  which  is  traced  with  Ithe  knife  in 
the  plane  of  the  cupola  of  the  radius. 


1  ; 


Kill.  793.     .\iiriinrn«  ok  tmk  Ei.bhw-.Ioint. 

Tlic-  piiriili'iit  colli-ctiou  jmiiili*  ill  the  fpivond.vlu-ppjtnx'lileur  groovf,  wIktc  it  caUK4'« 
u  bulging  of  the  integunieDt. 

Operation.  C'oiupres.sioii  of  the  bruchiul  or  8iil)clavian  artery.  An 
assistant  rotiacts  the  t-uff  or  flaps.  The  arm  is  placed  at  a  ripht  nnjile 
to  the  side  of  tlie  trunk,  nnd  turned  towards  the  ilRht.    The  suim-on  stands 


Via.  794. — Pathologic  At  Tmicknkjs  ok  t'APSULE. 


at  the  .-.ide  of  the  patient's  body  in  case  of  the  right  elbow,  and  Uiside  the 
bead  in  the  case  of  the  left,  so  that  he  can  grasp  with  his  left  hand  the  fore- 
Miii  which  has  to  be  removed. 


i 

.>.' 

n:  <\' 
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Bv  CiBCULAB  Ivvisios—Fimt  SUigr. — Divwion  of  the  skin  in  u  (iIjiw 
3  <Mr  4  iingen'  breailth  below  the  bend  of  the  elbow. 


Pi<i.  796.  -UeSECTIon   ok  iiik  Klbow.     FilfT  Staqb  :  Lomoitidinai. 
Incision  ok  the  Skin  a»d  Triceps  Tksdon. 


Fi(i.  7'J8.    -The  Samk. 

Si-coiiil  stage.    Wheu  tlnTr  in  no  tulKTculiiiiH  ]H'riiirtliritis,  till-  |M'rio»lt'ui[i  i>  ■  i»ily 
iltttiu'liol  with  thf  ruHputorv. 

.SVro/irf  .S7<i(/f.— Circuinfert'iilial  retraction,  mohiiizatioii  of  tin'  -i    ;   .mil 
iliss<'<-tioii  of  the<Mirt'.  whioh  is  tlit-li  lii-ld  with  hooked  forceps. 
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Third  Stagc.—lipenmg  of  the  articulation.  The  knif«  in  carried  around 
in  the  intra-articulur  plant',  and  made  to  divide  all  the  noft  tiiwueii  down  to 
the  bone;  the  point  in  then  preitentod,  and  made  to  open  the  radio-humeral 
intiTHtice  transversely,  and  tlien  pans  over  the  tip  of  the  coronoid  prDoess 
uui  opposite  the  trachea,  tracing  a  line  formtnl  like  a  circumflex  accent. 
Fn <a«e  of  a  loft  elbow  the  line  is  traced  in  the  opposite  direction. 

Fourth  Slayi'.  Diaarticidation.  The  knife  is  made  t«i  penetrate  between 
the  cumdylo  of  the  humerus  and  cupola  of  the  rft<lius  dividing  the  external 
lateral  ligament  and  the  muscles,  with  the  edge  directed  towards  the 
olecnmon,  which  it  is  thus  made  to  reach  as  if  the  surgeon  wished  to  remove 


Ki.i. 


TiiK  Samk. 


'•(■coud  Htago:  I>is»<'ciii.ii  iil  tlit-  Iciulon  willi  tlif  histiiurv.  ItiiviiiH  tlu-  lubvrciiluua 
tiKHueH  wliit'li  liavr  tii  b«  ri'scctcU  still  adlicrt-iit  to  llii-  biiiu!. 


that  a)M>phy.sis.  The  iiiteriiul  lateral  liganiciit  and  ulnar  ticrvc  arc  then 
liviiled,  and  with  thciu  all  the  other  soft  ti.ssucs  in  the  vicinity  of  the  inner 
<i<le  of  the  ban<l  of  the  olecranon. 

The  direction  of  tlii.-i  niauuMivrc  i.s  reversed  in  case  of  the  left  elbow. 

The  ten<ion  of  the  triceps  now  alone  remains.  The  oUrraiioii  i.<  then 
liixiitcd  by  a  brusijue  movement  of  traction;  the  full  edge  of  the  blade  is 
then  i-mployed  above  that  apophysis,  where  it  is  made  to  <livi(le  the  lricei>.s 
tcniliiii  with  a  to-and-fro  movement.  The  forearm  is  now  completelv 
iletmlicd. 

t'lflh  Stage.  -Hiemostasis  and  toilet  of  woumi.  The  brachial  artery  and 
vein  are  tied;  in  exceptional  cases,  two  or  three  arteriok-s  or  su|K-rticial 
v«ins 

Si-clh  Stiigi\ — ^Heunion  and  drainage. 


^tis 
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By  Ei.urTU'Ai.  IncIsiun.-  Thin  iiu'tluHl  in  Kpfciully  Miiiit'il  i,,  tlif 
(■HH(>M  in  which  the  iiitcgiiiiifiitH  of  iho  poHterini  iiN|H-ct  of  iIh-  liiiil>  U^w 
Ik>i>ii  iltttlriiycd  a8  far  hh  the  oiccrunon  prtNfhx.  while  thv  Mliin  ami  ti^  m|i. 
of  tht>  I'riint  havt>  ewii{jf<l. 

Firxl  SUiije.  Ciititiit'ouH  fllipticiil  inciitioii  ulth  tht'  ciilnunHtln^  |ii>ii,t 
of  itH  nmvfxity  oppimitf  tin-  tip  ol'  tht-  I'lhow,  luid  iti«  'iil  ;iiir  tMiMiiitj 
towitriiH  the  iniihllc  of  the  mite'-'or  uspeet  uf  the  forearm.  'J'hJH  iii<  l-Ihii 
in  eAri'i(>tl  out  with  a  nin^le  8tr<...e.  while  the  linili  it*  helil  at  the  wri^t  like  a 
ta|N<r.  Incase  of  a  ri^lit  liinh,  it  i^  placcil  in  the  poxilioii  of  forced  iiiitrn.il 
rotation,  and  tlu-  Made  in  made  to  enter  the  wkin  at  the  tip  of  the  iilictMiuui, 
and  pa^H  artnnid  the  limli  liy  it"  internal  border  anil  anterior  xiiitarc.  t<> 
reiu'h  the  point  at  wliiili  it  ori^fiiiaily  |M-netrated.  Care  must  lie  l;ikeii  imi 
tn  limit  the  median  portion  of  the  Ifap  unduly:  it  iiiiinI  include  all  the  lli-)i\ 
Hlriictures  on  the   int«-rior  a»|>ecl  of  the  forearm, 

Siroiiil  SUiiji .  Lilw-ration  of  the  skin,  esju'cially  at  the  level  ol  tii 
olecranon,  hy  pasi)in){  the  point  of  the  knil*-  into  the  incinion  .uid  ciittint:  tin 
anterior  Hap  liy  tran»tixion.  while  tlie  nkin  in  retracted  v, itii  the  lelt  liaml 
The  knife  is  made  to  }M-netrate  the  miiM-leo  aM  hi);h  up  .tx  po^.'^lliie.  .iii<! 
••merge  at  the  point  of  the  circumference  of  theelhow.  which  is  diaiiieliir;ill\ 
opp<wite.  tlie  iniixcIeK  are  then  <livided  whih-  directing  the  edg*  'f  the  I'hhic 
along  the  margins  of  the  retracted  cutaneous  tlaj). 

Tliiiil  StiKji.  The  musculo  cutaneoiiK  flap  in  raiseil:  the  aitiiiiliition 
is  atta^'ked  witli  the  full  edge  of  the  knife,  as  in  the  circular  pnM'ediiic.  iiii<l 
file  joint  is  then  |)eiicl rated  along  the  articular  interval  with  the  point  <it 
the  hiade.  which  is  made  to  tran-  a  ,^A  'Hc'sion  in  <-ase  of  a  iijlii 
elbow,  and  a  A  incision  in  the  case  of  a  left-  the  horixoiital  liiil 
con'esponding  to  the  plane  of  the  cpicondyle  of  the  hiuneriis.  and  llic  i  ii 
ciimtlcx  accent  |o  the  coracoid  pio4(ssof  the  ulna  and  the  op|H»ed  timiiliM. 

Fiiiiilh  mill  h'iflli  .s7*/(/f.«.—  S«'e  ahove. 


tU'ElJ AThlX  ()X  THE   FOHEAKM. 

Traumatic  Lesions. 

The  w'oundH  shoulil  Ik-  carefully  disinfected,  and  then  tamponed  nr 
sutured,  .ncording  as  ther«'  is  or  is  not  any  danger  in  tlio  attempt  Id  |iro- 
mote  immediate  reunion.  In  a  ca.se  of  complicated  fracture,  a  >liu|ili 
awptic  dressing  is  apjilied.  or  it  may  Ik'  tamponiud.  with  or  without  lilicritiiiir 
incisions,  lu-cording  to  the  state  of  the  honw  and  surrounding  soft  ii^-iic< 
For  the  first  eight  or  ten  <lays  th«'  application  of  a  nimple  roller  I'lmlaL't- 
should  lie  made  to  suffice,  as  it  will  secure  sullicieiit  iminohili/atioii  "t  the 
fragnu'iits.  'Iliere  is  nothing  s|K'cial  to  Ik-  noted  regarding  the  haii"'-tiisi> 
or  repair  of  divided  tendons  and  nerves. 

In  a  civ*e  of  grave  contust-d  wound,  tamponing  sho\ild  he  cari'nl  mit 
after  lifwrating  incision,  and  continuous  irrigation  is  then  maintaiii'd. 


OPERATIONS  ON  THK  FOREARM 
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ThEATMKNT     or     KRArTIBES     ttV     TIIK     KoREAItM. 
1.   FraetHre  of  lUtth  Hone/i  in  Ihe  Miildlr  T/iint. 

The  fragmrnts  should  Ix-  cun-fiilly  iMljiiMtcd  in  pHrullrl  iMwition.  bo  do  to 
pr»'\tmt  ;i|)pr<ixiiiiatit)n  <if  tho  udjiMi'iit  fruKnu-rits,  which  k»(M>iiit)  (TosKcd 
wlicii  phm-il  in  it  (MMition  iif  i-ithcr  «'Xtr«rii«'  |»r»>iiiif i«m  or  Nupinntioii. 
Accordingly,  the  foroirni  Hhoiild  Im-  sfnilHcxi'd.  ami  iidjiwtcd  m  «hc  posititm 
tii  ReiniHiipinittion.  the  ritdiu-cuhital  pliiiu-  iK-iii^  thiiH  pim-cd  at  an  ant2l'.< 
of  4r>  di-ari't-N  with  thf  horizontal,  while  the  palni  fif  I  he  hftn<l  in  diri-cteil 
apwards  and  inw.irdw  Fn  a  naw  of  MinipU-  Iractiir*'.  without  any  connider- 
iihlc  liwtr.ktion  ot  fh«-  surronndinjt  soft  parts  a  plaster  itppnralus  should 
he  applied  an  early  an  poHflihle. 

This  apparatus,  which  if<  coiuposed  of  Hi.xtwn  layers  of  prepared  liook- 
miwlin.  should  lie  outlined  with  a  loloured  pencil  on  the  fohled  tinnue;  it 
HI  then  partially  In-nt  ahmg  the  dotted  lines  (Kig.  798).  and  divided  with 
itrong  scissors.  It  is  then  soaked  in  hot  water,  to  which  an  equal  pro- 
portion of  plaster  haa  In-en  adiU-d,  after  which  it  is  spread  out  flat  on  a  tahh- 
covered  with  a  nseil  cloth.  Ft  is  then  suitably  adjusted  and  ivdajited  to  the 
KXternal  iiS|K(t  of  the  forearm.  I'he  lo«er  portion  of  tlie  apparatus  is 
arranged  on  the  forearm,  along  which  it  reaches  as  far  down  as  the  wrist, 
.ind  the  roller  liandago  i.s  applied  from  above  flownwards.  The  three 
terminal  branches  an>  now  curved  towards  the  palm  of  the  hand.  Xo.  I 
»!'p  lieing  adjusted  on  the  ulnar  side,  while  the  other  two  are  math-  to 
embrace  the  tlnunb.  'i'he  two  brachial  segnu  nts  of  (he  apparat us  fare  so 
adjusted  as  to  provide  for  counter-exi'liision. 

The  apparatus  should  be  rcmovid  after  sonu'  daj-s,  so  as  to  enable  tlie 
'urgeon  to  verify  the  (oaptation  of  the  fragments  by  cutting  through  the 
palmar  junction  of  the  three  terminal  lieads  of  the  apparatus,  which  are 
folded  towards  that  recion  Ft  is  then  immediately  repbiced,  and  massage 
can  Ih)  commenced  after  the  third  week. 


2.   Frarltir>'  of  t/n  hifnior  E.viremily  of  the  Hniliiis. 

The  deformity  which  usually  follows  this  injury  is  that  of  ••  the  back  of 
aditmcr-fork."  Fu  a  single  instance  F  have  seen  the  dirnier-fork  curvatiuc 
on  the  palmar  ii-|H-ct;  the  fracture  in  that  i'a.<e  had  Ik-ch  produced  by  a 
fall  on  the  back  of  the  hand,  ff  the  fracture  is  seated  in  the  lower  third, 
we  may  see  the  apparatus  jn  the  following  figure.  If  in  the  middle  third, 
brachial  counter-extension  should  ■  secured.  This  can  Ih-  cfTected  by 
tracing  a  rectangular  segment  of  15  centimelrt^s  at  the  up|>er  portion  of 
the  apparatus,  and  making  two  lateral  incisions  opposite  the  bend  of  the 
elbiiw.  The  apparatus  is  adjusted  to  the  dorsal  aspect  of  the  limb,  in 
txccptional  cases  it  may  be  desirable  to  place  it  on  the  palmar. 

The  apparatus  cmplo\  i  in  the  treatment  is  the  same  as  that  abo\c 
de«<rilH'd.  with  omission  of  the  brachial  segments.  It  is  applied  on  the 
doreil  aspect  of  the  toiearm.  and  the  three  inferior  slips  are  made  to  nuet 
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540     srK(il(\\L  THKRAPKITICS  AXO  OI'KHATIVK  TE(  HMyil. 


Km.    8IMI         iKKArMKNT    OK    KhuI.HK    ciK    l.clWK.It    KxrliKMITV    III      Kll 

Si\  tiller  iirr  trari-il  u  illi  a  ]N-iii'il  I  wii  al  t)ii-  li*v«-l  ut  tlir  u  rint,  tun  u(  t  lir  (• 
lliuiiili.  itiiil  l>Mi  ii|ijiii>ili'  till'  limits  III  till'  iiii'tai'^tr|iiu.  I,itir!<  arr  if 
<'iirri'>|iiiiiiliii);  tn  tin-  rirritiiiliriiii'i'  nt  tlii'  iiITi  rti  .•  liiiili  uliiivi-  tlir  v 
lii'liiB   till    illiiitt   ri-.)iii'livilv,  lor  till'  |iiii'jiiii«'  III  iiiiliriitiliK  tin-  iiiii--! 

lit  till'  ;t|i|iaraliii  ii|i|iii'>itr  tlii'>i'  ri'»| iivr  li'vi'l*.      rill'  I'liliit.'il.  r.iili.il 

ini't^ii-ar|';il  |Mirtii>lis  iirr  tlit'ii  iiiitliiii'il  a:-  jiiilii':iti'il  in  tlii'  ti|;iiri':  »ii<i 
litiiit  lit  till'  ;t|i|i;tr;itiis  J4  tniri'il  liy  :i  riirvi-il  liiii'  n  lilili  is  lnratiil  in    • 
tliitt  |ii'riiiit>  till'  iiiiivi'iiii'iil  III  lli'siiiii  at  till' I'lliiiw. 
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<  ,'iiiit 
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0PEKAT1UN8  UN  THE  FOREARM 


Ml 


KU».    Ht>l.       1''k.\i'TI  HE   OF    l.ilWKII    KXTKKMITY    ilF    liAliIIM. 

riiiiiiir  a|>]iuriitUA  ii»i><l  liir  liarliirc  iit  the  loll  kiiIi'.  sliimii  ilirtilly  alttr  itiiniv;il. 
I'tvisioii  with  till'  >ii>>iii>  liail  liicii  iiiailc  at  tin-  jiiiiitiiiii  nl  tin-  i'iiliil;il  -.Jiii  Willi 
Ihf  t'xiiriial  iiiii".  :!  ami  .1.  Tlic  a|i|iaratii<  i«  ii^iiallv  irtiinMil  mi  I  lir  linnili 
il.iv  III  iinltr  ti>  Miily  tlii'  i(iiii|>i<triifM.  iil  I  l.c  ruliictioii.  II  llii'  ;.ll|ll^llln•tlt  nt 
iln-  fra)ctii<'iil>  H  nut  Imiiiil  pi  rlici.  it  ii  thin  i'iini|ili'ti'il  iiiiili  r  t'linral  aiiii'Ktliri>la. 
I  III'  a]>|iaralii'«  !'•  llii'ii  H'lilaiiil.  anil  iMnMiiuiit  ul  tin'  llii^itx  i^-  rniiitiiiiiiril. 


TfiT^lH^ 
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Kl<i.    W2.— KHA«   !1KK    ot    hUWKK    KXTKtHlTY    OK    KaIHI  s. 

A|i]ili<'ittiiiii  ot  autliiirV  ajijiur.  <  u».  'I'lic  }>la»l<'r  a|i)iuratiiH  liun  liciii  ailjii^iiil.  anil  tl.i 
»iir){('ui>  lia»  arraiiyi'il  tli<  iiirii"  of  tlir  h»iiilaK<-.  Iti'durtioii  lian  not  \i\  lnni 
ruiTK't]  mil. 


Kli.      8113.        h'KAi   II   KK    Ml-     l.iiWKH     KXIIIKMITY    ill     HaDII-. 

I'ir«l  "lam-:  KiiliKtiiiii  iil  llir  irail  iiii'.  'I'lic  Mn)!<'i>ii  iliM'liKa){<'»  tli<'  lii»i'  itin'ii' 
liy  ilrawiiiu  ihf  liaii)!  toHanI-  lliv  ulnar  «jil<'.  I>iiriii)i  llii"  |iriiii  >»  ili-  \n«t  :• 
liriiil>  Ill-Ill  nil  liif  kiiir  liv  I  III'  ii|H'rali>r  !<  riglil  liaiiil. 


m 


OPERAT'ONS  ON  THE  KOKEARM 
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Klli.    H04. 

Tbt'  reilui'tioii  of  ilic  (liiiiicrriirk  iliNi>liu'iMiii'iit  I'itii  itUo  he  <'tTi'<'t<'il  »lilli<  n'Htiii^  ilip 
iiijiimd  limb  iiii  tlio  liiwk  "f  a  oliuir.  l-'in<l  hIh^i':  The  liuiiil  Ik  lorcibly  iliann 
tiiH'itrd«  tlio  uliiur  Kidi>  wliili-  iitiliziiiK  tlic  I'Mrciiiity  of  ilio  Ihhh'  as  ilii-  |«iiiji  nt 
inilijiort. 


Km.  mr>. 

Thi'  Kcliii'tiiiii  111  llii'  diiiiiitrfurk  diHjilaci'iiiciit  can  alHn  br  cffiM-ii'd  uhile  ri'stiii);  iIk- 
ii|iiri'd  limb  on  tb4<  \>iu-k  <>l  a  chair.  Scciiiid  stai;i>:  Ilic  hand  is  plai'i'd  in  the 
("isiliiinof  forced tluxiim.  The HUjH'riorf ragmen i  ui  the  radius  is  then  disentaiit:l<'i| 
and  the  inferior  one  is  ttdjiiHled  in  il»  normal  relution». 


544     SURGICAL  THKRAPEL'TICS  .WD  Ol'KKATlVtt  TKlHNIQl  I. 

ill  the  pulniur  of  the  liimd.    After  the  iMljuKtnuiit  of  llu<  Hpimriitiis   ih, 
iliiction  i«  <'nrrie«l  «>iil  hk  follown: 

'V\w  Hurnfon   Htaiulu  opiMwito   tin-    |mliviil.    jria>'l>K    ihf    patit'iil  - 
with  hiH  liKht   hiiiul  anil  thf  hami  with  U\s  U-ft     hr  thru,  while  n.-m  . 
iiijiiri'il  liiiih  on  hin  own  li-ft  kiuf.  lUxfd  al  a  right  aiigU'.  or  mi  Ihi   I.  „ 


M-l 


Kii;.    Ni>«. 

I  III-  »j>|>aritlii>  i-iHi  Im"  lriii|Miraril\  ii'inmi'il  fur  ilic  jiiirpiix'  ol  iii;i»>a^i'  iliii 
diM-'ioii  III  till'  liiH'«  "I  union  ol  llii'  llirrr  |i;iliiiai  -Viy^. 

,1  rh.iir  ili-.ciit,iii'.'lf?»  llir  liiw<'r  fraijliuiit  liv  ilraxmiii  I  hr  IimihI  i.u.iiil- 
llii'  iiliiitr  hmIc.  whilf  lakiiin  thv  hfail  of  the  lioiic  a>  puinl  nl  iiM-tHH  t- 
With  a  MH-niiil  iiiiivriiifni  li<'  coiniih'tfs  the  ri'iliict Inn  li>  linnuiiiL;  'In  in 
jiiiril  hand  in  the  |iosiliiiii  nf  fori'cil  tlcxlmi.  The  priK'«'s>  nt  i  iiii.-i.lnl  itiun 
U  iilit.iliii'il  ill  t  hr  i'iiiiipii-<it<'  posjtiiiri  of  aliilm  t  inn.  si'iiiitlrMnti  :iipI  <  iiii 
^iipiiiatiiin       [  iU'\  i-nl  lh<' appaiatiiN  in  IKK4. 


Inflammatory  Lesions. 

I'hIiiKiiiniioiis  atfcct iiiii>  nl  the  torcariii  an-  in  iiiii-.I  i  .i-r»  iln  ii-  i!i-  •■' 
iipw.iiii  priilniiuat  inn  nt  i  hiwc  of  the  lcii(liiioii»  sheaths  in  the  paim  "1  ll"- 
haiiii  WIkii  the  la-e  is  mie  nf  ilitfiise  >trept<H'oeeal  phh'i;iiinn  «l.  '  "i- 
nt  fiii|ueiit  (K'ciirieiice  in  I  tu'  pie  ant  isept  ic  era  eailv  iiiiihiple  ii:  -iiin" 
■  III  lh<  .nilern  internal  a--|>eet  nf  the  fnrearin  were  imliealed  ,niiii  I  ii '^' n 
the  iiiii«-r  lionler  and  on  the  dorsal  siirtaee.  fii  I'.irryinn  mil  ilii>  pi-  liin- 
1  lie  skill  and  apmieiirnsi-.  are  inei.-'ed  Iniinitiidiliallv  ;  the  eln-iil  !•  i' ~  "I 
liliinl   pmiiled  M-is-iiiT.  ale  then  fnri-ilily  niaiU'  In  |)<Mietrate  tin     1...     mi' 


Ol'KUATlOX.s  ox  THK  I'OUK.VKM  -4.-1 

tuii'.-<.  'I'lif  (ipciiillK  thus  nia<l»>  in  then  ('iilar)(cil  hy  <liviilMii>!i  -tlmt  is  t" 
,«>.  liy  ttriisqiic  witlxIraMal  of  Iho  <livaiirHtc<l  Idnde.- 

Iliffctivr  iwtcoiiiyflitj.s  of  the  indiiiw  or  iiiriii  i^  of  iiirr  ot'ciirri-iit'C. 
^Itlioii^li  not  very  cxt't-ptional.  ami  always  r('<|uir<'>  failv  iritrrvi  ntioii.  if 
wi' vvi>li  to    ivoid  the  iii'Vclo|iiiii'iit  of  i  niLscriilivi'  111  iriisi* 

I  liavr  jiwt  ri'criitly  had  an  opport unity  of  oliscivin^  the  coinplolf 
nwilution  of  a  iliffiiH*'  pliliunion  of  ihr  hand,  wrist,  and  forearm  without 
iip<'ratioii.  |iiodii('(Ml  liy  tiralnicnt  with  liypodi-riiiir  itij(ction>  of  niviolv- 
siui'. 

Deformities:  Congenital  and  Acquired. 

CoSOI'lNlTAl.    DkKOKMITIE.S. 

/{iicliilif  <   III  riiliiii  . 

Tli(-i-  ciirA^klnro  .mi'  rather  rare  in  the  foroarin  When  met  with, 
ilipy  should  )ie  adjii-te.l  to  the  normal  iMtore  comph-ti'  ealeitioation  of  the 
.offened  iione  has  taken  plaec.  otherwi>e  t  hey  iinist  lie  treated  liy  ostt'otomv 


.\ll^lll{KI>    |)KKli|(MJ  riK> 
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'  ■'(//<! 


/• 


l/lllllll 


(  iMi~o!idai  mil  of  iliapli\^ai\  liaetuies  of  ilie  lidnes  o|  the  fmeaiin  with 
villous  rallii-  prodiiee*  an  unnieiise  variety  o|  delortnit  K's  The  iMo>t 
■ric|ijiiii  ol  these  is  the  formation  ut  a  eiirvatiire  with  posteroexternal 
•oiiMMl.v        >>yno>|osis  of  the  radnis  and  nlna  is  also  met  with. 


I'seudart  liroses   a 


re   of    Ireonent 


Ull'etice.    and    mav    lie    tl'.e    result    o| 


iiite!|io>iiioii  of  shreds  of  lihrous  or  iiiir-inlar  tissue  lietueen  the  traiinieiil- 


\ll  I  lie-e  lesinns  s||,,idd  U'  tre.ileil  l.\    (i.tentnii 


i\   and  osseous  suture. 


I'iiiii  filii -ill, ,11s  ,,f  t'imliin   iif  l/ii    luff 


H ill,  iiiilii  iif  III!    li'inli 


V'ntoii-  I'on^ojidalion  ol  iIik  fracture  in  its  dinner  fork  deformit\  is  not 
rinv  It  neci'ss  irily  iK-ciirs  in  those  eav-  in  whifh  sneh  ileformity  had  not 
'•I'll   le  liieed        Ivuly    o|Hration    should    Ih-   earned    out        lint    if    the    case 

■mil    with    l«-lore   the   end    of    five   or   »i\    weeks.    di^entailcleiiieMt    of    the 

riaiiii  Ills  I  all  In' elfeeted  taiih   easih 


Operation     Kiust  .sr\c:i.      Kxtemal    loimitmlinal 


inei^ion   of    1 5   niilli- 


uctri^    oppo-ite  the  projeetnm  ani;le  tornieil  li\  1 


SKI  OMI  St  V(1K 
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.po-iiie  of  the  seal,  of  fraet 


le  lower  tiauinent . 
ure  w  ith  t  he  lasnaloi  \ 


I'liiKi)  SrxdK.       fill rodncl ion  of   .MaeK' 


|>s  of   the  ini'ision  and  down  to  the  radi 


len  s  larjrest    osteotome    Utweeii 


This  instriiiiUMit   is  then 


'It  111. 


on  Its  Inmiitiidliial  axi>  throitj{|i  an  alible  of  itii  deuii 


.1  tli< 


ittin!  edjje  is  introdneed  into  the  interval  lietweeii   the   frai;nients.  w  hi 
'  i.«   11  rested  hy  the  piojeetioii  of  the  inferior  one 
<■■'»    >i  3S 


VW     SUK«!ICAL  THKRAI'KirriCS  AND  OPBRATIVK  TWHNIgi  I 


Fm'RTii  St.»«ik.  Tlif  DHtfotonir  in  now  iiiimUs  to  |M-iit'trittf  I  lie  . 
tinHiH'  of  flu'  nuliiiH  thniiiKli  two  ihiriU  of  itn  thii'kncKH  l>y  »«'ll  >li 
H|rok(>H  of  th<>  timllft.  iin  tlu-  iiliiiir  lionliT  of  the  wrihl  licM  Nii|i|Hirtr. 
Hitiul  <-tii*liioii 

KiKTil  Staok  'I'lif  iiiffrior  frayiiu'iil  i?'  now  nuil>ili7.i-(l  liy  ii»ii 
oxtcotonii*  us  11  Ifvcr .  it  is  tli<-ii  iciiiovril  iind  the  uoiiiid  ir  miIiik 
pri'viHioiiul  lb^■ptil■  ilrt-HMiiiK  in  applit'il. 

Sixth  Sta«i|!,  'I'hr  \»ii»>i  i»  now  pliKnl  on  ii»  (Ioi^hI  «uifu«'«'  jit  tin 
of  the  tithlc.  ovfl'  whicli  it  lriin>  in  thr  poHition  <'l  n  iloor  iijar.  .11 
friM-tiir«<  in  rcproilni'cil  liy  ik  lirnsi|ii<' flToii  'I'lii-  irdiiction  is  tlicn  . 
out  .IX  in  u  «•!»««■  of  rtM'fnt  tiiirlnii'  prixiiict'il  liy  oriliiiury  \  iolcinc 

A  i'oinpn'N«iv«'  ilrrs^in^  of  cotton  waililin^;  i*  now  itppliril.  'I'lir  | 
appariktiiH  ii>  iMljiiNtc'<l  iittt-r  an  interval  of  i-i^lit  or  ten  (la\>  'Tin  Iiiimk 
ii'«ulf  and  the  snl>M'<pn'nl  ronrif  of  ilic  case  >liould  U'  larcfnilv  »iih 
to  radioKcopi)  Mii|H-rvision 

rii»  planter  apparatus  uxd  i-  that  finployt'd  in  the  tn'aluiiMi  < 
rla^sii' fnu'ture  ot  the  infcrioi  cMmnit  \  nl  ( lir  radiu>. 


-IIMl* 

Ml  Inl 

1  <ili  ,1 

-    tlif 

-.1.     A 

(■i|^;r 
I'l   th' 

.III  li'<l 

li.i^li  I 
.■,||.,I, 
,,,„..| 

■I  1 1 


Tumours. 

UkMoV      I'lMulltS. 

Of  the  >ulN'lltan<'ou^>  tiiinoins.  lipuma  i>  not  of  <'\i'i'pti>>nal  ik  ruin  ii<r. 
OiM-ral ion  i>  narrird  out  with  tin-  ordniary  Iim  hnii|U(' 

CVSTs   "iK   TMK   OssKors  TlSSIKs, 

I  liavf  nu't  with  two  rasf-  of  iMilyiystir  ii«m'oU!.  tiiuioiir>  111  llit  iM.nr- 
ot  tlif  forrarni  tlii\\  wt-rc  similar  in  >.'fnc'ral  formation  ti>  .1  iniiliil' 1  ni  n 
ovarian  ly-t.  of  uliiidi  tlif  walU  liad  Imtoiiic  iMJcitird  'llif  iliiiu  ii-i.ii - 
of  «iir|i  a  n«'opla>m  may  Ihm-oiuc  vi-ry  coiisidcialiUv  Hurpa»Mii;.'  1  .in  ili-' 
o)  llif  adult  liiiinan  licad  The  only  availiililr  trcafiuvnl  i»  .iiii|.iii  iH'ii 
of  the  limli 

M  M.ii:\  v\r  'I'l  Mill  ic->. 

Sini'iuhti . 

rninarv  san-onia  ol  the  luiiM-iilar  1i-siu'  i>  met  with  liolli  111  !'•  '  lii!<l 
and  adult    and  demand-  i-arly  inlorvontion. 


Kmliondroma  of  the  ulna  or  railius  is  sonictimi--  met  v'lili  I',  iiil'h 
cniliondronia.  wiicii  treated  liy  early  extirpation  may  yield  .1  |  >  'ii"i' 
run- 
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(hhiuMirconia. 


OteOMHrooiii.i  .mil  niyoloiil  xiircimiH  ciin  im  remlily  iwogniztMl  with  tl 
hflp  of  th..  X  rnw.  r»  ih.-  initial  xtiiKo  of  flu-  growth  <i  |mrti»l  extirpiHi.i 
uf  tilt'  aff«!|(<(l  Imiim)  iiiiiv  ntforti  a  nucci-Ksful  rt'sult. 


t't>-      *•:         ItKIK.M.lMl.l      Imiimhi.is    ,,1      IsiHilolt     II  A1.K    ..K     I    lAA    li.lC    X 

\\\  tl  ..II.   >m:.  ,.M  ». 


In  till-  .MM.  ir|in-..iit.-.|  in  thr  Miljoinni'.'  illn><tnilioti  ,  Ki^r  h«»-).  tlir  fnii.- 
11011  ..I  III,,  for.-.nin  li.iv  JMnlly  U...|i  iM.Hliti,..|  in  ,u,y  «-,.v  l.v  llir  .•Mii|Mii..M 
"(til.-  iou.T  li.ill  ..I  thf  ulna       \..  ivrurrciir..  ha^  t"..l|..x\v.rtlu.  oiMTatlon  in 


'h»t 


Operations  on  the  Bloodvessels  of  the  Upper  Lhib. 

LkiATI  KK    (IK    THK    li|(\l  IIIAI.    AkTKKV. 
I.    /»,///.    Mi,(,ll,    ThinI  „f  ll„    Ann. 

Operation  -Kms-r  .«<rv.;K      Fiuisi.m    „f    :,   ..iMitinu-iivf.  alon;:  ih..  inn,-. 
W(l.r  of  till-  lii.(.|(.s  niiiscl,- 

^M■uM)  ,St\<!k       Division  nt  i|,„  ap..iinir..sis  anil  cxpiwiir,   ,.t  tlir  artrrv 
'ly  .'iiviilsion 

TiiiKli  .Mta.ik       IVniMlalM.n  ..|   tli,-  ..iIitv.    wlii.h   is   th.n   iiim-.I   „n   n 
'urvivl  fiiii't'iw. 


:,U     sruuirvh  IHKUAI'KrrifS  AND  <>I'KK\TI\  K  TWHMgil. 


:.•.    fiy./»Mi7.   //(.    H<  ml  of  III'    hJlii'iv. 

0>}rjti3n  -KiKHT  Sr\iiK.  fucHicni  nf  "i  ri-iitiim-liof"  .limiK  iIm-  Miirt-r 
Imrl.l  III  till-  liiii'p-.  Iiti  lull.  aii<l  «ltll  it^  lllfiliaii  point  <ip|>(».*t«'  tin-  I-  .1  .it 
llu'  rlliiiw 


fi...  si<*.     I.i..»iiiit.  Ill    llii\iiim.   Aiui.in. 

Ill  it.iiii  III  111!'  .irliiy   iri'  limml  tin-  iiilirii.il  i'iiiutiiimi-  .iml  iiii'li^in  iiitm-.  hi. I  • 
.11   ill..  I.riwiii.ii  Mill-;  lirliiii.l  II   .tr.'  tin-  illii.ii   ii.  i\.-  .in. I  lriri.|i-  mil-.  I. 

SkiiiMi    .''I'MiK.        lllClslllU   I't    tin-   MpnllClirilM* 

11111:11  Mvi^K.      K\p«i-iiii-  III  iIk-  :irt«Ty.  wliirh  is  tluMi  r.iiwil  ..11  .1  .  m 
till. .  p-    III  It   I'  . ill. I  iitili/.i'il  Ml  p.i><iiiK  tlic  li>;iiliir«' 

I'm    KIM     \Ml    KiKIM    S|\i;Ks         LliiiltlllT         Ml'lltlinll   lit    tin-   XMMIM.I 


f|..     111^1       1. 1. .kill!!    Ill    nil;   IliiA.  iiiAi,    \i:iKin     vi    nil.   lU.M.  ..i    im    I     1  '" 
Lli.MI    IlK    iiK    THK    ri.NAIl     .\KTKHV     IV     US    IsKKUIlH!     TMIKP 

Operation     I-'ihit  SrviiK      fiwi-iim  "t     'i  iiiiniiifir.-  .\\«\\'i  '■       'i''' 
liiir.li'i'  III  till-  tli-Mir  r>»i'pi  iilliiiriM 
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Sr«'iini)  STAiir      Division  of  both  iintiliriiiliiiil  ii|Miinim>w>.. 
TiliKii  Staok-    KxiMwurt-  of  fh«-  artery  Utnalh  Hit-  Irndon  <>t  the  flexor 
cnrpi  iilimriw 

Koi  HTii  AM.  Firm  Sta«e»— Ligatiiri-.     R4imi<in  of  ui.iiihI. 


Klli.    HlO.       l.li.A'll'KI'.   Ill-     I'l.NAK    AkIKKV. 

KxpiMuri-  iif  the  Hliiaili  III  I  III'  vi-«M'l... 
Lunri  KK   OF   THK    R.\niAI.    ArTERV    in    its    rNKKHHtH   'riiiKii. 

Operation  Kikm-  SpAiiK  l-oiiBitudimtl  Imi^ion  «if  5  ct'iitinMtn«  along 
the  rmliiil  t'roovr  Immuccii  the  Itiiilon-  of  tlx-  -<iipiniitor  lonnii.'.  hikI  t\w 
tii'Mir  ciiipi  nulialii 


I'lli.    Sll.        I.l>;\ll|!>:    iif     I    I.N  AH    Artkhv. 

rill'  iilii.ti   .»riiiy   J-  nuM'il  mi  a  ciirvi-il  lor)'i'|i». 


^KioMi  SiAtiK       riii'i'ion  of  Ihf  aponiMiri^iis.  iinnicdialclv  iiiulcr  whirh 
the  irttTV  IS  foiiml. 


W^ 


5*>     HUIUJICA  -  THKU.M'KrriCH  AXI>  Ol'Kll.\TIVK  TK(  HXigi  K 

'I'lliKO  iSTAiiK.     Tilt'  ntiliul  tirliTy  w  riilNctl  <>ii  a  i>iiiiill  fnrci  \th. 
Km-HTii  tMi  h'iKrii  .Staukm.     LiK»t<*<<'      K«iiiiion  i>t  mimhuI 


h'l''     HI2.       I.I'.\IIK>    <>l     lltKUl     Allltlll      \ltii\l.    Ill>     Will 


AmpuUtlon  of  the  Forearm. 
Preventive  H.'emostasls.    I>iiriii>{  the  puM  itu  vi'jit>  [  liitxc  ('iii|>Im\..i 

tor     I  lie     |>ii'\i'ril  IV.'     iLi'mooiii-iif    iif    tli<*    lirmliial   iiiitl   tfliinial   ailim-  .1 
(■iiiiiprt'HKiVi'  ti>i'i'f|M  rtiihii  ttliat  KJiiiilar  li>  that  uhich  {  lU-n'muvti  lor  ("mmIIii 


Ki'..   SlU.     Aiiii"M>  •  ■>Mi'ii>'^n»    l-'"iti  H'!"  toll  rismKMioN  of    ll.m.'Ki  II  >■.» 

llliiM     lilt.    Allll.lilK^    ol     llu:    I.IMII. 
Appiii'atiiiM  l<>  lir.ii'liiiil  ariirv  in  lomi   lliinl  ■>!  .iriii. 


hii'iiioirlia^'c.  I)iit  ol  a  iliDcrt'iit  iiirvaliiif.      TIiin  iii-tninu-iil   i>  ii|.ii  .iinl 
ill  the  ailjoiuiii^  liKun>. 

'rill-  aiii|iutalioii  of  till'  toii-ariii  In  tliih  |Mi»iti<'ii  i^  |ir<'fi'i'alil.\  cir  I  "Hi 

vMlli   toriiiutioit  ot    aiitiTior  ami    [Mwlt'iior   lla|i>  ol   «'(|iial   iliincii^i' •  In 
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rarer  iiiHlHiu't'M  »hr  oiniiliir  tiii>th<Ml  Im  riKortptI  to.  with  n  lilicrntinK  viTlioiil 


rixioii.  wliii-li  fi»iiliiitt«<M  iIh<  ilUmttioii  of  ihi'  ciitf      It  ohniilil  Im-  ri' 


tiiftii- 


►'!■..    MU. — Al   ll|i>H  •    r..MI'llt."-IV».    h'.illi  Kl t    I'lo.VKMKiN  iir     II  KMiillHIUi.K 

Ili'iM     lll».     \|<I>:KU.<    i>l      IKK    I, mil. 

Thv  i'i>iii|iri'»»lvi'  tiiri'<-|»  liu»  Im-i-ii  r|ii«iMl.      An  rxtcrniil  iMiini  nf  I'lniiitcriirfMiiri-  ii» 

ulilixcil.  mill  till'  itrliT.v   i-  riiiiipri'fM'ij   hiiIi  st  iniMallii'  iinif  hIiIi'Ii  i>  liiriiiolii'il 


Mil  It  It  »li|{lil 


•llllVI'\IIV. 


Km.  »l,j.     Kniiiii  ii>u  I  m    I'u.m  m    IIimi    >m>  Wiii.i. 

INVAKKI'    TIIK    >l  II.U<  »M     ltMNK«. 


Willi  II    IU,«    AL.«i) 


Wn' I  thut  this  priN'ctliiri'  iif  cimiljir  iiiciMinn  ami  toriiijition  nf  n  rutaru'ims 
lutf  iloow   not    priHliicf  II   vrry  «fili.»fiM-liiiy  >timip.   a»  the  tcixloiiA  itlwityri 
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undergo  retraction,  with  the  inevitable  reHult  that  the  cicatrix  is  luimghi 
to  rest  on  the  divided  extremities  of  the  bones. 


Fig.  816. — Amputation  of  Forearm  i.n  its  Lower  Third,  with  Formation 
OK  Two  Eqital  Flaps. 

FtMt  Htaxe:  Furniation  of  doniikl  flap  in  the  ]>oHition  of  pronation. 


lir..  817.- -.Vmpitation  of  Forearm  in  its  Lower  Third,  with  I'oiiMMi'iN 
OF  Two  KviAi.  Fi.ai-s. 

Tlip  forearm  bas  been  Hiipinalod.     Forniulioii  of  palmar  flap,  outline  of  ciiliin.ous 
inciHionK,  anil  tranMtixlon  of  niiiHi^leis. 


Operation. — In  case  of  a  left  arm.  the  surgi'on  stands  on  its  iiim  i  siilf 
in  that  of  a  right  arm.  on  the  outer  aide.     In  this  ])osition  he  can  s-'i   -p  <li»' 
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upper  segment  of  the  forearm  with  his  left  hand,  and  thiw  secure  its  fixation 
when  dividing  the  bonen.  When  the  limb  which  has  to  be  operated  on  is 
already  infected,  it  should  be  WTapped  in  an  aseptic  dressing. 


.  :s 


Pio.  818.— Amputation  ok  Fokeajm  is  its  Lowkr  Third,  with  Fohmatiox 
itK  Two  Evf  Ai,  Flaps. 

Second  stage:  Commencing  figure-of-ei^ht  movement  i>n  the  outer  aspect  of  the  radius 


Fii:.  8li».     .\Mi-iTATi..N  ni   Fokkakm  IX   ITS  l.c.wKR  Thiri.,  with  Formation 
OF   I'wo  Kyi  Ai.  Flaps. 

^Ii'/'T  IC'"''!"'"''"-   ''■""•  •"''''••  «hiel.  l„is  just  eleared  the  radius,  is  plunged 
liirougli    the  interosseous   space,   and   is   made   to   execute   the  figure-of-eight 

FiR-ST  St.aoe— Formation  of  tin-  posterior  flap  in  the  position  of  pro- 
nation,   either    by    total  transtixion    of    the    soft    parts    or   by  muscular 


ilii 
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transfixion  after  preliminary  incision  of  the  »kin.  The  arm  i«  then  Hupinati-d. 
and  the  operator  proeeeds  to  the  forniiition  of  the  anterior  flap.  Uoih 
tfivps  are  then  retracted 


Pig.  820.  — .Vmputation  of  Forearm  is  its  Lower  Third,  with  Formatios 
OK  Two  Equal  Flapk. 

Second  fitagt>  {continued):  Tlie  knife  has  been  passed  lieneath,  and  is  now  completing 
the  virvular  divixiun  of  the  inuHcles. 


\. 


Fir,.  821. — .\mpctation  of  Forearm  in  ns  Lower  Third,  wrrii  Foiimvtion 
OF  Two  F.QiiAL  Flaps. 

Third  Htage :  Divinion  of  both  bones  of  forearm  with  saw  with  movalilo  Innk. 

Second  Stage. — Circular  division  of  the  mnscles  around  the  bono  of  tlif 
forearm  with  the  double-edged  interosseous  knife,  and  di\ision  of  tl  •  inter- 
osseous soft  parts  by  tlie  figure-of-eiglit  manoeuvre. 


OPERATIONS  ON  THE  FOREARM 


0S5 


Third  Stage.— Division  of  radius  and  ulna  with  the  saw. 
ForBTH  fciTAoE. — Resection  of  median  and  ulnar  nerves ;  toroipressure  and 
ligature  of  the  principal  arteries. 


Fio.  822. 


■Ampliation  of  Forearm  in  its  Lower  Third,  with  Formation 
OF  Two  Equal  Flaps. 

Fourth  stage:  Resection  of  median  and  ulnar  nerves. 


Pig.  823.— Amputation  of  Forearm  in  its  Lower  Third,  with  Formation 
OF  Two  Equal  Flaps. 

Fourth  stage:  For"!pressure  and  ligature  of  radial  and  ulnar  arteries. 

Fifth  Stage. — Reunion,  drainage. 

When  this  operation  has  been  carried  out  on  aseptic  tissues,  rcniplete 


^?i 
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reunion  u  ill  lie  obtained  in  five  or  six  (liiyn.     Tlie  drainage  can  be  Mupprissod 
on  the  second  or  third  day.     If  the  case  which  oalls  for  amputation  is  i<ik>  „i 


Fig.  824.  -.Vmputation  ok  Forearm  in  its  Lower  Third,  with  Fdrmatiun 
OF  Two  Equal  i^laps. 

Fifth  Rtage:  Ri-union  of  skin  with  points  of  internipted  suture  or  dips,  and  adjiisiment 

of  glass  drainago-tuhr. 

an  acuto  inflammatory  affection.    F   always   have   iinmcdiato  recoiu-sc  to 
tainponinc.  without  insertion  of  any  points  of  suture. 


AFKKCTFOXS  OF  THK  WHIST. 


Traumatic  Lesions. ' 

Wounds  of  tlu'  wrist  arc  often  accouipaiiied  with  divisions  of  ikmvcs  m 

Ifudons  which  neci's>itiite  tlic  use  of  suture.      Finniediate  suture  si Iil  I'l 

resorted  to  only  in  <'a.-i<'  of  a  perfectly  aseptic  wounil,  in  which  iniiiHclialc 
reunion  can  hccwirried  out.  Wheu  the  wotind  is  infected.  taiupoiiiiiL'  niiM 
he  ivsorted  to,  and  continuous  irrigation  apj)lied.  In  siudi  cases  tlic  mivt- 
and  tendons  are  sutured  in  an  ulterior  ojH'ration.  which  is  carried  niil  ,ittc  r 
complete  cicatrization  of  the  original  woun<l.  Cicatricial  adhesion-  "t  tin- 
dorsal  or  palmar  tendons  are  treated  by  e.xtirpaticm  of  the  abnormal  IiImhi- 
bands. 

Applicatitm  of  the  elastic  bandage  is  nec«'s.sary.  as  the  least  on/iiip  of 
blood  obscures  the  field  of  ojK'nition.  But  it  should  be  apjdied  by  In  u'innint; 
on  the  arm  and  then  passing  down  to  the  forearm,  and  not  in  tlu-  .■|i|"isjti' 
direction  as  is  usiuiUy  done:  this  artifice  has  the  effect  of  iire.ssiiis:  tlir  !:\  iiltil 
en<ls  of  the  tendon  downwards.     The  tendon  should  then  be  iJNtully 


AFFECTIONS  OF  THE  WRIST 


587 


difsccted  out,  without  reniovnl  of  iiiiy  juirtu  n  of  their  own  tissiit-H.  Wlu-n 
refracted,  elongation  run  readily  Je  ohtnined  l)y  adojiting  a  very  oblique 
section  of  the  aHeeted  tendon,  follow ed  hy  Mit  tire  wit  h  fine  xil  k  ( Vol .  K.  p.  348). 


Fill.    825.  -ItKI'.VR.VTlON    OK    THE   TKNIiON    OK    TllK    ExTEN.-'ilK    InI>ICIS    MlSCLE. 


Fig.  .Si6.— Disskctkin   ano   Ki.oN.iATiov  ,.k  Tem.ons  ok  tiik   11am>.  wiik  ii  mj, 

BECOME  .\i>IIKIIKNT  To  A  Vllloll*   CU'ATKI.X. 

The  same  i)r(K'edure  can  he  siicies.>:fiilly  adopted  for  the  .shortening  of  ,i 
temldn  which  had  remained  elongated  after  injury  in  consequence  of  vicious 
■icatiicial  a.lhesion  to  the  wall  of  its  sl.cath. 


V 
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Inflammatory  Lesions. 
■  K  Inflammatdky  Lk.sions. 


I'liN'gn.ons  of  thi'  wrist  an-  duo  to  cxtcnMioii  of  those  of  the  IciuIimoiik 
nheiithH  of  the  huiid  (ni-e  lielow).  The  «kin  iiiul  upoiu'iinmiH  are  dividcil  liv  a 
longitudinal  inciHiun.  and  the  extremity  of  a  blunt-pointed  hcisxorH  is  imni- 
fiuced  through  the  wound  into  the  deep  parts  an<l  nuide  to  enlarge  the  miticc 
by  divulsion  during  withdrawal. 

Chronic  Inflammatoky  I^-kmions. 
Synovial  VyM  {.(InmjUini). 

tianglion  or  synovial  cyst  of  the  neighbourhood  of  the  wrist-joint  is 
found  on  the  dorsal  aN|)ec't  in  the  iiuijority  of  cases.     They  are  of  ven  tie- 


Fi«.  827. — Extirpation  with  the  Bistoiry  op  a  Kinooi's  Synovitis.  (.<  i  i  hkim. 
IN  THE  Hand  ok  a  Ciiild. 


((uent  occurrence  in  the  female.  We  usually  try  to  crush  them  with  tlu" 
thumb.  When  too  resistant,  or  when  there  is  recurrence,  we  lia\c  re- 
course to  extirpation. 

Operation.—  Oeneral  aniesthesia  with  ethj'l  chlor  ?e  is  preferable  \t<  !<x"al 
aniesthesia  with  cocmine.  inasmuch  as  the  latter  tends  to  prodiiii-  had 
cutaneo  is  reunion.     The  elastic  bandage  should  be  applied. 

FiR.ST  Staoe. — Longitudinal  incision  of  skin — which  shouhl  lie  ,i~  small 
as  possible — and  exposure  of  the  cyst;  this  should  he  completely  i-  I  leil  all 
around  its  periphery,  anrl  without  perforation. 
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SBroND  Stage —RpHect ion  of  all  the  iM^iesxibk.  part  of  the  cjHt  wall 
»f(er evacuation  of  its  t-olloid  contentn.  We  then  proceed  to  extirpate  what 
has  Iwen  left  of  the  deeply  adherent  portion  of  the  sae,  and  complete  the 
destruction  of  the  Manie  with  the  curette. 

Third  .Staoe. — Suture,  eompreHsive  dressing. 


I" 

i::fl 


PlO.  828.  -EXTIRPVTIOV   WITH   THK   BlSTOl  KY   OF  A  KlnoOUS  StNOVITIS,  0(<  I  KRIXO 
IX  TlIK   IIanii  ok  a  ChILI). 

The  resection  of  the  tuberculous  tissues  has  been  completed.     Appearance  oi  the 

tendon  after  dissection. 


d-i 


Tiihcir  iiloiiH  Si/tK.vili.'i, 

Tuberculous  synoviti.s  at  the  wrist  n.ay  he  liniite.l  to  a  few  ten.lons 
Ihe  variety  of  fungous  synovitis  usually  affects  the  dorsal  tendons  F  js 
n'*'l^'  T  ".'^''/.h"";'^  »he  synovitis  accompanied  by  formation  of 
™t  *"'  "        '  '^  ""''  '"■  •'"*•'  "*  *'■''  ^^■"  8^''''*  P''''»«r  ^>n"vial 

The  general  treatment  consists  of  combined  administration  of  mvcoU-sinc 
and  phymalose.  '      •' 

Localized  Funguting  Synoritia. 

Op«ratIon.-Preventive  ha?most.wis  by  application  of  elastic  bandage 
MRST  hTAGE.— Longitudinal  incision  and  exposure  of  seat  of  disease   " 
SECOND  STAoE.-Re.section  with  clawed  forceps,  bistourv,  and  scissors 
«f  the  whole  of  the  affected  synovial  membrane,  inclusive  of  allhs  deep-seated 
prolongations.     The  tendons  them.selves  should  be  thoroughlv  divested  of 
my  particle  o  their  fungating  sheaths,  and  have  their  smooth  and  pearly 
surfaces  exposed  throughout  the  whole  extent  of  the  field  of  operatior 
IHIRD  Stage.— Reunion  without  dressing;  compressive  dressing. 


l!Hlt!'«*! 
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lis 

■■11 


TuheTfulouM  Arllirilis. 

TulHTriiltMiH  nrtliritis  iif  thf  wrist  JDiiit  fri'i|iu'ntly  fiH-xititu  «if  li  IiiImti-i 
lulls  «\-novili».  When  fiMtiilii-  iin-  pn'sciit .  and  l><>th  m'tuTiil  and  i)rtli<<|i.i't| 
niodi-H  of  Irciktim-iit  liiivi-  I'liiU'il,  wt-  must  liuvi<  n-iMiiirw  to  rfHWIion. 


I'tirliiil  Hentrliiin   •</  ihr    WriMt-Jiiiiit. 

Sonu>  riiM'x  of  cold  ivti»('«>sM  on  \\w  dorsal  rts|M'<'t  r(>(iiiirc  only  h  lims; 
tiidinikl  ineisioii,  and  ciiri-ttaj;*'  <'f  '''•'  f'H'iis  of  diM>aM<  followed,  whoii  ncif 
s.u'v.  I)y  alilution  of  tlm  atfrcted  carpal  hones. 

2.  Totiil  He/irrliim. 

This  (i|N>ration  is  nearl,>  always  )M>rfornu<d  for  tiiU'rciilosis,  and  we  liirri 
Knil  that   any  of  the  carpal  hones  wholly  ('sca()e — always  excepting:  ili 


I'l.i.     H29.       Transverse     Anatomical      Ym.     83o.   -  Transvers;;     Anaiomh  i 
Skctiiin    c.k    Wrist    of    Hkiht    Sihe  Section    ok    Wrist   ok    ItKiin    Siii 

Tiiiioriiii      THE      Healthy      (Carpal         throiuh      Bones      afkeiti  h     wii 

llDNKS.  Tl'BERCfLclUS    CaKIES. 

pisiform.  White  swellings  of  the  wrist  are  nearly  always  accompanied  li 
considcrahle  deformity.  This  is.  in  some  instances,  bilaterally  .syinnii  iri<a 
while  in  others  it  is  more  pronounced  on  either  the  radial  or  iiln.ir  >iili 
Wiiatever  he  the  e.xtent  of  the  lesion,  it  should  In?  attacked  latcrnllx  iilmi 
the  axis  of  either  radius  or  ulna,  according  to  the  preponderance  of  tin-  l<i''i 
signs.  Anatomy  teaches  us  that  it  is  easy  to  extirpate  all  the  cuip-i!  Iioiit 
either  through  a  unilateral  longitudinal  incision,  or  similar  hilatci  il  nuc 
without  wounding  any  of  the  structures  of  functional  importance  v  '  "  li  I 
in  their  vicinity. 


i- 


AFFECTIONS  OF  THE  WRIST  Ml 

••  ■xtorn»l  Lateral  Inelsloit   OrxRATioN  -  l>n>ventivp  hu'immtuMM  by 
application  i>(  an  i«lu»tic  bimcltiKt'.  or  of  the  nuthorN'  cninpreHHiv«>  forcep«. 

,1 


Fio.  831.     Rk^kction  i»»-  Wrint  rRosi  tiik  Oiteh  sihk. 
Third  Ktiigc:  I.iixutinn  of  Hcuplmjil   boiie. 


Flo.  832.     1{K^<E<:TH>^•  ni--  Wkikt  from  the  (1i  ter  rtiiiE. 
Third  Ktage:  Evacuation  and  rxtirpatioii  of  the  rariouK  hoiira  witli  a  curi'ttt". 

/■'«>»{  Stage. — External  longitudinal  incision  of  5  centinu-tre.s.  in  front  of 
tendon  of  the  extensor  ossis  nietaourpi  pollicis.     This  incision  is  niiMle  from 
"-■L.  II.  36 
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I;  i^ 


Kl'l.      8.1:1.       I>l  «liRAMMATIr      >*Kr.T<ll     OK        Fill.     H34.  —    UK.'tKCTION     »f     WrKT     BY 

riiK   i'aki'.u.    .\i(rirri..*TiiiN.'<   i>r  tiik  Ivtkkn*!,  I.atkk,u.  Im  i!*ins. 

KiiiiiT  Side. 


Ki<t,  s;i.">. — l!i>K.i  TMN  iiK  Whist  by    Kthiish.  JjATKhai.  Im  i^iiia 

I'ilih  stiiKf:  A  comifri-opcniiiif  in  iiiinlc  on  tlir  oiitiT  »i«lt',  tiv  cuttini;  (Imvn  ■  n  'li' 
fxtrciiiity  of  u  nirviMl  finri'ps. 


AKKI-XrilOXS  OK  IHK  WIIWI 


PlO.    H.»«.  — IlKiKcriON    OP    WrMT    Br    ISTKKVU.   I.ATKB.U.    ISCIHIOS. 

Fifth  pitage:    riii-  lilad..*  of  the  (Uirvixl  fi.rr.ix  huvi.  Im-oii  iiiiiit<-  tii  pmjt  p»  tliroiiKh 
tlifi  ooiiiKi.r  ip|>eiiiiij{.  mil  lli«  iil.iifil  liliulf<  of  u  KiiniUr  oim  arn  iiumIk  Io  follow 
^tlifiin  into  till!  Hroiiiiil  m  tli(<y  iiro  witli<lrawii. 


l-'KJ.  837.  _ije»k,:tion  ,ik  Whist  by   Intkhnai.  I.atkkal  In.  isidn. 

Fifth  rttag.-:  rUv  sccoii.l  lorc.'ps  li,„  i,„h  i,„»»,.,l  tliroii^h  tin-  fi,-l<|  „t  oiMralioii    un.l  i< 

'"•"»""  •"  Kr^fP  tl \liviiiity  of    a  < |)r.s>,   wlii.-h  will  I.,,  drawi 

<'<>uiiter-ojM-iiiiig  itml  iitilizi'il  as  u  taiii|>oii. 


^1 


Ml  tliniii«li   llif 
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above  downwards,  and  should  be  prolonged  to  a  distance  of  about  l'  .  .-nti- 
nietrea  below  the  styloid  process  of  the  radius. 

Second  SUiije. — The  field  of  operation  is  exposed  by  division  witli  m  --i  i> 
or  bistoury  of  all  the  external  tibro\is  adhesions  of  the  scaphoid  and  ii^ipf- 
zium.  The  anterior  and  posterior  lips  of  the  wound  are  each  grns]  cil  witli 
curved  forceps,  and  drawn  aside  so  as  to  expose  the  field  of  ojierat  ii.ii  'I'lic 
radial  artery  can  be  readily  preserved,  and  the  incision  is  now  carried  down 
to  the  bone.  When  the  articular  internal  has  bwn  reached,  we  caii  icinlilv 
use  the  riispatory  as  a  lever  of  divtdsion—  after  passing  it  beneath  the  r^idjr^. 
with  its  convexity  directed  towards  the  carpus. 


I'li;.   K:iH.      Inva.»iiin    ii:(im    tuk    hoii.'^Ai.   .\.-<1'K(  i    uk    an    t».tTKii..\KTiii!ni-  "I    nil 

W  l;l-  I.  l-.iMl'l.li  ATKIi  WITH  'I'MlKlil  rl.ors  SVM.vm^'  nV  tuk  KXTKNr^uli    1  KM'"V>. 


Tfiiiil  Stiiifi .  'Vhv  scaphoid  bone  is  the  first  to  Ih'  luxated  "itii  llu' 
curved  rasj>atory.  the  next  in  order,  the  trajK'ziuni,  semilunar.  liM|i</iiid. 
and  so  on.  .Ml  the  carpal  bones  cnii  readily  be  luxated  through  the  ( Meinnl 
lateral  incision.  They  can  be  lifted  out  in  a  single  nuiss  when  tlu'  c.-s,'(iii> 
tis.snes  are  still  resistant,  and  more  twj)eeially  wlu'n  we  are  dealiiiL  .mjIi  -^ 
fiiujizating  arthritis.  On  the  other  hand,  when  they  are  extensivel\  'liritcl 
with  caries,  they  must  la-  removed  in  pieces  with  the  help  of  a  cmeiir. 


Ai'FECriONS  OF  THE  WRIST  MS 

Fourth  S/«5fe.-  Verification  of  the  field  of  operation,  curettage  of  fungoB- 
ities,  and  aero-oauterization  of  the  whole  field  of  operation. 

Fifth  »S'%e.— Aseptic  tamponing,  A  counter-opening  is*  made  on  the 
ulnar  side,  and  a  conipn>ss  in  drawn  through  by  the  inanceuvre  represented 
iu  detail  in  Figs.  83G,  837. 


^W,,,!^*;:!.'!!**""*''    *""*•    I"*'    I'"""*'-    •^''PECT    OF    AN    OSTEO.ArtHHITIS    OF    TUE 
VMlIJT,  COMPLKATKI.  WITH  TUBERCl  1...I  S   Sv.NOVITlS  OF  THE  KxTEN.-OK  TENDONf. 

Til.,  .vtei.sor  ten.loim  have  hen-  bwii  .Iniwii  ;isi,le  with  hooke.l  U,kv»s.  u.kI  tlio  o» 
iiiikgniim  i«  bfiiiK  Iiixatcil  with  a  rawpatory. 


■2.  Internal  Lateral  Incision.- Fn  cases  in  which  the  wrist  is  more 
suitably  invadeil  from  the  inner  side,  the  ojK-ration  should  be  carried  out 
according  to  a  similar  technique,  after  making  an  internal  lateral  incision 
lommencing  at  the  level  of  the  lower  extremity  of  the  ulna. 

:i.  Bilateral  Incision.— When  the  lesions  are  very  extensive.  It  is  better 
to  start  with  two  lateral  incisions,  as  a  b«-tter  view  of  the  atfect^'d  structures 
is  III  lis  provided. 
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4.  Dorsal  Incision. — This  inrision  Hhnuld  bt^  reserved  for  casus  in  whicl 
dorsal  tiilK-rctiloiis  synovitis  coexists  with  the  carpal  arthritis. 

Operative  Results. — This  technique  has  given  me  jH-rfeit  fuiiriioim 
resuhs.  The  tamponing  of  the  wound  shouhl  lie  continued  for  a  cuii-idcr 
able  time,  and  cicatrization  of  the  skin  should  not  l)e  allowed  to  take  plaii 
till  Me  have  made  sure  that  the  dw.p-seatod  process  of  repair  lias  Ihhmi  ]i«r 
fected.     The   ptTmanent   cicatrization   has   appeared   to    he   considiiiilil^ 


Fig.  840. 

Curettage  of  the  diiieaMdl  carpul  biincs  can  be  readily  coininenocd  in  the  cavitv  li  It  li; 
ablation  uf  the  oi<  magnum. 


accelerated  in  those  cases  of  articular  tulx'rculosis  by  associating  with  tlii 
operation  the  procedure  of  antituln'rculous  vaccination,  carried  out  mi(  mkIim: 
to  the  author's  phagogenic  method.  The  treatment  of  tuberculous  iitiiriti 
by  this  method  shouhl  alwaj-s  bo  commenced  as  soon  as  possible  I  licii.  i 
operation  be  subsequently  found  necessary,  it  will  l)e  carried  out  mi'lii  tli 
conditions  most  favourable  to  8iicces.s. 
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Fio.  841. 


UaCILLART    OsTEii-ArTIIKITIS    CLREl.    AFTER    RESECTION    OF    THE    »'\RI-\L 

Bones  by  the  Author's  Methoo. 


Deformities:  Congenital  and  Acquired. 

Congenital  Deformities. 

(^ongeniUtl  CMj-Hand. 

<'ongenital  cliibb-hand  i«  a  rare  affection,  and  is  often  ..ccompnnied 
with  other  congenital  deformities  of  the  upper  limb.  In  some  of  the  cases  the 
skeleton  is  complete  and  well  formed;  in  others  it  is  imp«>rfect.  and  presents 
varioas  deformities.  Nome  examples  can  U'  dealt  with  oidy  bv  orthopa-dic 
methods  of  procedure,  and  demand  the  temporary  or  jx-rmaiient  application 
of  appropriate  orthopwdic  apparatus.  Other  cases  are  capable  of  [H-rmanent 
improvement  by  suitable  orfhopa'dic  operations;  these  may  involve  the 
»k«leton  only,  or  also  include  the  ligaments  and  tendons,  the  technique 
necessarily  varying  with  the  individual  case. 


.AcgriRED  Deformities. 
Aniiiirnl  Cliih-Hnnd. 

1  Vicious  Cicatrices,  \icious  and  retrivctile  cicatrices,  when  involving 
no  structures  deeiM-r  than  the  subcutaneous  ccllulo-adipose  tissue,  should  1hi 
treated  by  complete  extirpation,  followed  by  the  grafting  of  a  cutaneous 
bridge  raised  from  the  fold  of  the  groin. 

The  photographic  reproductions  here  shown  represent  an  a\itoplasty  of 
tilt  right  upjK'r  limb  carried  out  at  the  ex|M'nse  of  the  skin  of  the  lower  part 
of  the  abdomen  on  the  same  side. 
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I'lo.  842.      Kkparation  di-  CiTisKDrr*  Lums  m  Sibstanck  involving  tiik  W  iiht.f. 
l>()Ksi  M  OF  Hash  am>  DoiisAi.  am>  Kxtk.hnai.  A.^pkit  hk  Fokkai:m. 

'I'lii'  cicittrix   liiiH  just   hct'li  I'XtiiJtiitrd.       Tlir  iitTi'i'tfil  lliiili  Ims  been  jnissiil  iiiiiirr  a 
ciititiii'nui  lin<l)(i'  niiM'd  in  tlic  inguinal  rt'Kioii. 


I'Ti;.    843.        I!kI-AHAT|.iN    ok   TI  TANKcir;<    l,<l^<s    m     Si  BSTAM  K    lNV(ll.Vl\c;   Till     Wllnl.K 
l>(>Kr<l  M    OK    1IaM>    AM>    Koli^AI.   AMI    KxTK.ItNAI.   .Vsi'KITS   OK    l'iil!K\l:M 

Kiiitiion  liuH  liccii  i-:tirif<l  out  on  llic  lianil  and  aloiit;  tlii'  railial  hordiT  of  lli.        '  iiiii. 
I'arlial  divisimi  of  ttic  inuuin.il  i)i'(li"l('  ot  tin'  I'utani'oiis  Hap  lias  hct'ii  cani'  :  "iit. 


AFFECTIONS  OF  THE  WRIST  M9 

First  Operation— /V»vi^  .SVrti/f'.— Kxtirpation  of  the  wholi-  rioatrix  nnd 
envelopment  of  the  re-iiiltinij  himiimI  in  sterilized  compreHseH. 

Serond  Stage—t"  n  iimtion  oi  ii  cutaneoiiH  bridge,  of  diuienxioiiN  siittieient 
to  cover  the  loss  >  substance,  from  the  neighbourhood  of  tlie  groin,  at  the 
locality  on  which  the  hand  naturally  comes  to  rest  whon  tho  body  is  in  the 
horizontal  position.  A  thin  layer  of  cellulo-adipose  tissue  is  left  adhering  to 
the  deep  surface  of  t!ie  skin  Hap. 

ThiH  SUitfe.  The  hand  and  wrist  are  passed  U-neath  the  abdominal 
putaneoiis  bridge,  which  is  then  partially  detached  in  onler  to  ix>rmit  th(- 
sutiu-e  of  a  certain  portion  of  the  jHTiphery  to  the  a<ljoiningskin  of  the  hand. 
wTlst,  and  forearm,  while  leaving  a  broad  vascidar  |H>dicle  still  attached  on 
oai'li  side. 


Fill.  844.  -Ukp.vration  ok  Citankous  Loss  ok  .'<i  bstancb  involvinu  the  W  hoi.k 

DoRSlVI  OF   HaNIi   AM)   DoKSAL  AMI   KXTKRNAI,  .\SPKOTS  OK  FoHEAKM. 


ApiMiiiniin'o  ol  tilt)  region  one  luontli  utter  the  iiperatioii 

lire  seen  aliove. 


.■some  dernio-epitleriiiis  j^Tiill ^ 


Second  Oper.vtion.-  After  an  interval  of  twelve  or  fourteen  days  the 
nilinieoiis  bridge  is  partially  detached  on  either  side,  and  sutured  to  the 
iKljiuent  skill  of  the  upjH  r  limb  after  verification  of  the  opposed  margins. 

Third  Opekatiox.— At  the  close  of  another  interval  of  eight  days  the 
remaining  attachments  of  the  abdominal  cutaneous  briilges  are  s(\eied.  and 
the  autoplastic  suture  is  completed.  In  the  case  represented  in  the  jihoto- 
^Taphs  here  reproduced,  this  method  of  autoplasty  has  given  a  perfect 
functional  result ;  it  is  impossible  to  susja-ct  from  the  general  appearance  of 
the  region  that  we  are  in  presence  of  a  transplanted  cutaneous  tiap.  and  the 
.feasibility  of  the  skin  has  returned  to  an  appro.ximately  normal  degree. 
The  patient  was  a  midwife  who  had  suffered  from  a  Innii.  the  effects  of  wliicli 
had  ob!ige<l  her  to  give  up  for  a  time  the  practice  of  her  profession.     She  now 
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usfs  thr  hiHid.  which  liail  thus  Imm-ii  reiuU'ivd  temporarily  um-Ii'sn,  jn-t  ^s 
wi'il  ax  licfiiri'.  thi"  acciiU'iit.  Ami  tlio  seiisil>lit\  of  the  nkiii  has  ai><o  Ihch 
re-fstal)lishc(l. 

2.  Muscular  Paralyses— Otekatiox. — Thin  c-onsists  of  tcnotutnv  cir. 
lit'ttcr  still,  tendinous  elongation — whieh  must  often  l)e  eonihined.  in  r,i>c 
of  eom])lete  paralysis,  with  tenilinoiis  trans)>iaiitation. 

■'(.  Articular  Lesions.  In  those  cases  we  have  re(M>urse  to  eithei'  (iillm- 
pa'dic  or  surgical  treatment  the  latter  in  ease  of  complete  ankylosis.  In 
the  livtter  condition  orthopa'dic  re><ection  must  Ix- carried  out  ;  this  pnurihirc 
is,  in  tiie  majority  of  instance,  liniitt-d  to  partial  or  conijiiete  ahlation  i<\  \]„. 
carpal  l)on»s. 

Tumours. 

'I'limonrs  of  the  skin.  I)eni<;n  or  malignant,  do  not  demand  s|m'<  iai  iljv 
cnssion  here.  |j<K'ali/.ed  tumours  are  destroyed  by  eieciro-coajiiiialidii. 
.\mputation  should  he  resorted  to  only  in  those  eases  in  which  the  fuiicliiin. 
of  tlie  atlected  limh  have  heeii  otherwise  ho|H'lessly  eom])romis('d,  as  li;i|i|iciis 
in  oases  of  polycystic  osteomata.  which  sometimes  present  a  volume  L'i'caltr 
than  that  of  the  adult  Innnan  head. 


AFFECTIONS  OF  THE  HAND. 
Traumatic  Lesions. 

Woiitiil.1  of  t/ie  PdhiKir  Region. 

WouniK  of  the  hauil  hy  prickiuf.^  or  cutting  instruments  are  Hcco!n|iaiiicii 
l>y  ha'inorrhage  an<l  division  of  tendons  or  nerves.  In  case  of  luemciilNiyr. 
comptession  may  he  resorted  to.  or  a  mediate  ligature  may  he  pas.s(il  uiiilci 
the  injured  vessel  with  a  curved  needle  and  moderat»'ly  tightened  In 
other  cases  the  wound  must  he  enlargeil.  and  both  divided  ends  of  the  vcsmI 
tied.  Reunion  of  divi(h'd  tendons  and  nerves  can  l)o  carried  out  iit  inn 
when  the  woinid  is  ase|)tic.  Wlu-n  the  wound  is  infected,  we  mn-1  li.ivc 
recourse,  to  tamponing  and  continuous  irrigation. 


CinitilsriJ    W'oiitifl.i. 

( "ontused  wounds  accompanied  by  oss«'ous splintering  are  usually  inlii  ted 
No  part  of  the  hand  siiould  he  sacrificed  till  it  ha.<  become  gangremais  W  lien 
the  hand  has  In-en  extensively  crushed  by  the  violence  which  priMJiind  tin 
contused  wound,  continuous  irrigation  must  he  resorted  to  (see  \  "i  1) 
Sphacclateil  structure  shovild  be  resected  after  the  lap.se  of  one  or  two  "ccks. 
and  cicatrization  by  granulati<m  must  he  allowed  to  take  place  ,\i  .nito- 
plastic  ojjeration  is  performed  ultimately.     J'reventive  injections  (i!  H' c.c. 


« 
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of  nnfitffniiic  siTiiin  slmiild  U-  iKlmiiiiNfon'd  .luiinj;  tlu-  fiinf  ihiic  or  tour 
(likjx;  ill  i-,mIi  ciisf  the  injtvliim  is  repeutod  ftflor  an  interval  of  eight  (lavs. 
("orituKfd  giiMMliot  wounds  aro  similarly  trratod.  So  also  arc  those  ]>n)- 
(liipp<l  l)y  i-x|>losion  of  (^irtridgCN  carried  l)y  hunters,  and  of  those  used  in 
fireworks.  Rudioseopie  oximiination  should  I.e  carrie.l  out  at  onee.  wlien- 
ever  possihle. 

Woniidn  of  Ihi    Finyrm. 

('a>es  of  incomplete  se(tt ion  of  one  or  more  finj-crs  hv  a  <'ntting  iiistru- 
in..nt  are  often  met  with,  especially  in  the  last  phalanx.  "\Ve  also  fre<|uenllv 
meet  with  injuries  inflicted  l.y  a  heavy  blrnt  struct  ur.^.  as  in  ca.ses  of  iucom"- 
plelc  amputation  of  a  tinker  l.y  a  falling,'  pi,  cc  of  timher.  or  the  su(hlen 
closing  of  a  door  which  had  In^en  left  ajar. 

The  woimd  shoidd  at  onee  be  washed  and  an  endeavour  should  l>e  made, 
tc.  ol.tain  imnu'diate  reunion.  The  edges  of  the  wound  should  U^  l.rought 
together  with  points  of  interrupt  e.l  suture,  made  with  silk  or  Kloientine  hair. 
The  parts  can  then  he  retained  in  position  hy  rolling  a  stip  of  Vigiers 
sparadrap  arnind  tlu.  sutured  linger. 

Transvers,.  section  of  the  hea.ls  ..f  metacar].al  hones  or  phalanges  some- 
tunes  o(^curs  in  workshops  furni.shed  with  planing  and  mortising  machines. 
The  detached  osseous  fragments  should  he  extirpated,  an.l  the  divided 
tendon  nutured. 

Lungitmlinal  iSeclion  of  the  Fingers. 

I  haro  met  with  a  case  of  complete  median  longitudinal  section  of  the 
mi.ldle  finger  in  a  workman  who  had  Ik'ch  engaged  in  pushing  forward  the 
planks  for  division  with  the  circular  saw.  Cutaneous  suture  was  imme- 
diately applied,  and  was  followed  by  a  completely  successful  result,  with 
restoration  of  the  normal  movements. 

SinimjuUition  of  Fingers. 

Wo  sometimes  nic(  t  with  strangulation  of  a  finger  in  a  child,  produced 
hy  a  tight  .string  or  introduction  into  a  narrow  orifice.  A  string  can 
always  be  divid.d.  although  w.^  may  have  to  sacrifice  some  ejiidermis  in 
>arrying  out  the  jirocess.  .Metallic  rings  must  be  divided  with  strong  cut- 
ting forceps,  or  a  file,  or  even  a  saw . 

Ordinary  rings  can  Ik-  removed  readily  enough  bv  rolling  a  very  thick 
waxed  thread  in  cl(..sely  juxtaposed  spirals  around"  the  finger  involved: 
beginning  at  the  ungual  extremity,  and  ending  )>v  passing  the  end  of  the 
thread  under  the  ring  with  the  aid  of  a  blunt-pointed  needle.  Wlu.n  the 
threa.l  is  then  slowly  unrolled,  the  ring  can  be  readily  made  to  follow  it 
l,Tadiially  to  the  tip  of  the  finger. 

Fnriiijn  BoiHix  in  tli,    Hiinil. 

Foreign  bodies  are  fre  ,uently  met  with  in  the  hand:  fragments  of  glass, 
grams  of  shot,  bullets  from  small  pistols,  etc.  Sometimes  these  foreign 
bodies  are  found  to  have  been  encysted  for  a  long  period      The  diagnwis 
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miiHt  l)c  aMiinu-d  by  the  X  thvu.  When  m-ci'SHary,  the  foreign  b<Kly  cmi  In 
more  detinitely  located  by  intriHliiction  of  two  acupuncture  needlex  tion 
ditTereiit  directionfi  towards  itx  ponition,  whieh  can  be  seen  on  the  photo 
graphic  jlatra.  and  made  to  nerve  as  guides  in  the  procedure  of  removal 
WIku  the  body  cannot  \ye  founil  in  operation,  the  proceMH  of  extraction  miis 
Ik-  completed  in  the  ra<lio»toopic  cabinet,  which  should  In-  cIobc  to  the  o|Hia 
tion-llientre;  the  pussage  of  the  forceps  and  prehenxion  of  the  foreign  hoih 
can  t  lieu  1k' followed  out  on  the  screen. 


Inflammatory  Lesions. 

.\cfTK    rNKLAMMATOKY    Lk.sION.s. 

I'tniniix. 

I.  Superficial  Panaris  Whitlow.  Su)N-rfi(ial  or  phlyctcnoid  iianari 
soMicliincs  iKciMs.  Ill  the  shirt  button  or  dumb  hell  form,  l)eing  coniplicntci 
by  the  simultiincouH  existence  of  a  deep  |)aniiri8.  We  should  aiwayB  en 
deav(Hir  to  obtain  resolution  l)y  the  udminLstration  of  hypodermic  injccti(jib 
of  nivcolvsjnc. 


I^k 


I'm.    845.— OPJiNING   OK   A    DlABKTIC    WlllTLOW   OK   TUE   TUCMB   WITU    TIIK    TlllJiMO 

Caitkkv. 


OcKKATloN.-  Local  ana'stlu'sia.  Hcinoval  of  detached  cpidciiii!-.  iimi 
incision,  when  indicated,  Bactcriolojiical  examination  of  the  pus  i-  then 
carried  out . 
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i.  Palmar  PanarU  of  the  Phalangette.— This  muKt  lie  im  iwd  immediateU 
«nen  pun  han  conimenciMl  to  form. 

<>fKK.»Tio.v.-KkHtic  ligaturt.  of  root  of  finder  and  congelation  with  Hhvl 
ohlorule.      I  he  finger  in  phu-ed  with  it8  doreiil  .s„rf«re  on  n  table  ami  the 


FlU.  846.    -I»|.KNIN(1  OF  A  I'aNAHM  OF  TIIK  TkNI.INoIS  Seif.ATII 


"FTHK  Im.kx-Kinofk. 


^""    '*1vn.l"v^""'  '"-.*   l'*'^-^"'"  "»    TIIK    TENI.1NOIS  .Sl.EATH    OF    IHE 
iNDEX-tlNGER:    OPEXINO    OF   A    DORSAL   PURII.ENT    PoCli". 

^iMWo,,  p|„ns,,.s  the  bistoury  .lowi,  to  the  bone,  at  a  distance  of  5  or  fimilli- 
nxtrc.  above  the  fol.l  of  flexion  of  the  phalangette,  and  cuts  ,lown  to  the 
hone  till  the  bistoury  has  reached  the  e.xtremitv  of  the  nail,  rapping  the 
■surface  of  the  bone  all  the  way. 
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:<.  Ptiurls  of  Second  and  o(  the  First  PhalangM.— i'ltniirw  <if  i|i<ih< 
phnlitngi-H  is  alwnyx  oiio  ol'  tin*  tciiiliitoiix  Kh«-nth  of  the  p'tliii.  Mliich  riia\ 
fxtciwl  to  th»'  whole  area  of  the  |Mtlm  and  there  U'conie  the  point  <if  ilepur 
tiire  of  (lilfiiMe  phlegmon  of  the  forearm. 

Wo  xhoiihl  en<h-avoiir  to  priM'iire  re»oliiti'  n  liy  the  adminiKlratiiiii  of 
myeolvhine.     When  piiM  colKi-tH,  an  ineiNiim  Knoiihl  at  onee  Im-  math' 

( >i'ER  \Tlo.N.--  (ieneral  anifxt  hexia  in  nwei«»ary  in  eaw  of  M'twit  ive  pat  icni  v 

h'iKST  Staiie.-  Kirnt  incision  alonj;  the  h-ngth  of  the  Hoeouti  phalanx.  ,iii>l 
carried  down  to  the  tendonw. 

SKctiNU  Staue.-  S'cond  deep  ineinion.  opposite  the  lirHt  phalanx,  tli 
mi<ldle  point  of  which  in  situated  on  the  digito-pahnar  fold,  which  in  tiiititly 
opposite  the  middle  of  the  first  phalanx. 

I'hlniiiioH  of  Ihe  Hand. 

Advanced  phlegmon  of  the  hand  fretpicntly  nec(>Ksitates,  in  adilitlin 
to  those  incision  above  descriln-d,  many  others  in  both  the  palmar  uiiii 
dorsal  regions.  It  will  Ih>  prudent  to  incite  the  skin  only,  and  then  |4'iic- 
trate  the  deep  struct iirt-w  with  a  blunt-pointed  scissors, or  even  a  lucninstatic 
force)>s  with  long  blades,  which  are  intriMlueed  elorecl,  and  then  niailc  to 
o|M>n  the  orifice  by  divulsion  during  withdrawal.  A  stries  of  drainage  liiia> 
must  l)e  applied,  and  liK-al  baths  and  antiseptic  lavages  are  fretjiiciitly  re- 
|Mtated,  with  '1  \wt  cent,  solution  of  phenol,  ">  jH-r  cent,  dilutiim  of  Lahai- 
ra<|ue's  tfuid.  oxygenated  water  of  \'l  to  2(»  |K'r  cent. 


Chronic  Infi..\m.matory  Le.sion.s. 

Sirronix  of  Phnlangts  ami  of  MeUirar/ial  Hitnei—  Ttmlinuvx  Siriii-'i". 

Kxtirpati(m  of  a  necrosed  phalangette  prtnluces  no  other  inconvciiiciu) 
than  the  lesulting  defornuty  of  the  finger. 

Necrosis  of  a  second  or  first  phalanx,  when  complicated  with  necrii>i>  dt 
the  flexor  tendons,  is  productive  of  ankylosis  of  the  finger  in  a  viiiciii> 
]>(isition.  .\<'cordingly.  this  complicatitm  of  panaris  demands,  wlicic  it  i> 
found  that  the  use  of  the  finger  has  l)een  irretrievably  lost.  aiupniiitii'M 
through  the  heatl  of  the  metacarpal  bone. 

SpilKl      VllltoMI. 

TulH-rciiious  osteitis  of  the  phalanges  and  nu-tucarpals  shoulil  be  In  aire! 
at  the  outset  by  incision.  follow«'d  liy  curettage  of  the  diseased  os^emr-  loci 
Wlu'ii  the  Ic-iions  have  advanced  too  far.  cxtirpati<in  of  the  tiiberculoii-  Ihhic- 
iiui>t  be  carrieil  out.     This  priK-edinv  should  be  subperiosteal. 

Tiihi rniloiiM  Ait/iiili.f  of  tht   Fini/nK. 
Wln-n  ortliopa'dic  treatment    has  failed,   articidar  resection  sJiuuM   1k' 
carried  out  through  a  lateral  incision. 

In  lioth  thosi'  artections  the  general  treatment  shoidd  be  coiuluiiid  liv 
coinbineil  i'<liiiinistration  of  mycolysine  and  phymalose. 


AFI-mmONS  OF  THK  HAM) 


S7S 


Hirf-Gmin  CifnU, 
The  (liftgnwiH  iH  rcmlily  mudc  in  thtw  (•»«•»  from  t\w  .harwtiri.tic  mmn- 
tion  ..f  friPti.,iuM.nvov.'.l  to  the  hniul  by  tli..  iii..v.'tii..|it  ..f  f  he  ri/.ifcriii  ImmIh-h 
urwler  (liKititl  piilpAtion  U-neHth  the  annulHr  liKunx-nt  of  the  »ri»t 


FlO.  84H.-UIS.K.TI..N   OK  THE   I,  IBOE   HaLMAR  StSOVUL  SaC.  CONTAIMNO  Tlir 
HUIFORM   (iRAIN..    PROl.t.  Ki.    BY    ClROMC   SVNOV.T,. 

Th.'  un-iTior  annular  liK»nii>nt  of  the  wri-t  ha*  bwn  ilivi.!.-.!. 


Fl.i.  84H.— l.MSK.  iroN    .,K  TMK    LxHuy.   I'AI.MU.   SVN„VIAI.  S a,  .   .nVTMMN,;    IMK 

Tk-  .ynovial  .:„■  has  l,.-..,.  i„.is..,l  an.l  tl...  ri,.if.,rn,  K,;,i„s  ,.va..uat..a.     l)i,>..„tiou  „f 

till*  tlMMlo|l<t, 
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TIh<  InrKt-  |mliii»r  Hviiovial  niic  in  Ihnt  ni<«t  frf<|U«>iill.v  nflfirti'il  I 
muv  uIno  Ikto  »>xi«tiiik.  ■»_vn<>viti>n»f  fhi-xyiiovial  iiu-mbraiM'  »t  tin-  \mnv  n 
iiii-tiUMtr|Mil  )Min«'  II  lilt-   hiinil>. 

[  will  iKiw  |iriN-i-4-(l  to  (IrixriU'  llu'  ii|M-rikti<iii  for  ry»t  of  tlH>  it  •'<»(  p't 
MViioviiil  tm-niliriHH-  willi  thrtrMt«Ti»tU'  ri-Aiforni  KriiinK. 

Optralion.  i*ri>vi>ntivt>  li<i-iiioHtiM>if<  with  <-liiHtic  luuitluKf  nr  ujili 
luithorV  ••oin|iri'>*iv«'  foriH'|ih 

KiRsT  Staiib,  Wrtic'rtI  iiii'ili»n  ciitiiiM'ouK  irti-ixion.  lit<Kiiuiiiit;  m 
uriHt  iMi't  tfrininntiiiK  at  Hie  iliKito  pulniar  folH  .  liirntiirf  of  both  tmU  n 
xii|HTticial  palmar  ari-l.. 


I<r 
t  llv 


Fl(i     Sj(l.       |)lr.SK.  IIIIN    «>►    THK   1-AB.iK   1'aI.MAK  SYNOVIAL  Sa.  .  Cl.MAIMM.    Illl; 
KlZIKOHM   tiKAINK    PK"I>IKKI>    BY    IIIKOaU    SVSoMTlK. 

Tli<-  tcml<iii»  an-  drawn  upward.,  anil  a  ilfi'ji  •iri>lonKatii>ii  i.f  tin-  »vii>.viiil  »a.>  liii«  Imi 
cxpow'il,  frmii  wliiili  morr  rizifiirin  grainH  an-  found  to  iwiir. 

Skionk  Stai.k.  Division  of  iiiiti-rior  annular  lignnw-nt  i«l  \\Ti>l  and  ci 
tlif  |)ainiar  ajinnfiirosis ;  «x|Mwuro  of  tlu-  synovial  sac. 

TiiiRii  Staiik.  Im-ision  of  the  synovial  nu'ml>runi'.  fvaniatinii  el  tin 
li/iform  bodies,  and  disswtion  of  thi-  synovial  sac.  The  abiatioii  "t  tin 
whoU-  of  thf  MiiMTticial  part  of  tin-  synovial  nu'nibrani-  is  i-arri«d  nut  will 
scissors  and  clawed  forceps,  the  tendons  are  then  all  drawn  up.  and  tii.  ci.*  p 
seated  folds  of  the  membrane  are  all  completely  extracted.  FIimIIn  tl^ 
tendons  are  all  completely  divested  of  the  funposities  which  i>artl;ill\  i  mv. 

them. 

Km  KTH  Staoe.  -Verification  of  the  field  of  op-.-ration.  while  t  kini;  i  ^in 
not  to  woimd  any  important  vessel,  ("ontinuinis  suture  of  the  .niiiu' 
annular  ligament  with  fine  silk,  and  interrupted  suture  of  the  skin  utli  -ill 
or  Klorentine  hair. 
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Kimi  ST.»«je.    CoinprfKHivo  ilrviuiin|{. 

ThJK  i)|M<riiti()n  run  Iw  very  eiwily  vnnml  out  by  anyom*  wh«i  know*  tlw 
ti>|M>Kr»|iliifitl  Mnatiiniy  of  tlM>  ^ynovittl  Hhonthii.  Thp  c-utarwoiw  iitrUiun 
•hotild  Iw  rtlMiiit  \>  wntiin«fMf»  in  Icnj  li.  It  Ugiiw  itt  thv  interthenar 
ffgion.  A/Ut  ottrt.(iil  itivmion  <if  Jh«'  rudio-c-nrpnl  lii{am<>nt,  the  nipclian 
iKTVi-  nuiKt  »H)  Nought  for  and  «'.krrfully  ri-tnu-tiMl.  Tlw  iliiw«tion  of  the 
■•ynovinl  xhcikthH  In  ihrn  i-oniimincfd  Tn  dinM-ctidg  t\w  rii<ljitl  Nhciith  it 
niiwt  Ik>  hornt'  in  miml  fht-n-  ix  an  intiiinttiT  iflation  with  the  tendon  of  the 
f Atenitor  oKMiH  niefiiriirpi  polhciM.  and  that  the  diNHe<!ti<>n  numt  l>e  parried  out 
with  ininutf  care  in  the  iheniir  region.  Then,  wL.n  denting  with  the  ulnnr 
theiith.  iikri-  must  Ih'  taken  to  aKiertuin  whether  there  iw  any  ronuniiniontion 
U-t»wn  it  mill  the  digital  »heath  of  the  uuri(  iilar  digit. 

Coniacutive  Care.  The  hand  i»  -••nired  in  the  vertieul  piwition  an<l  tlie 
Koman  Iih  Imml  itt  removed.  I  have  alway»  obtained  immediate  reunion. 
The  o|K>ration.  when  nkilfully  |ierformed,  ix  followed  hy  complete  restoration 
nf  the  funetionM  of  the  hand.  Complete  rtrwetion  of  every  particle  of  the 
synovial  memlirnne  atfordt<  |N<rnianent  security  against  retnirrence.  but  thin 
opi-ration  is  mie  which  ilemandM  from  the  surgton  both  a  p«Tfi«et  knowletlge 
(if  the  anatomy  of  f  his  regic.n  and  extreme  (h-liciK(y  of  hand  and  touch.  Not 
one  of  f  he  (h'c|Hs«!alcd  prolongal  ionx  of  the  ^croiiM  ilienibrant  can  Im«  neglected. 
When  the  cane  in  one  of  old  standing,  some  tendons  may  require  to  \m  pared 
(Ii)»n.  or  even  res«ct«'d.  Tenilinous  anastoniiwiN  should  then  l)e  carried  out. 


tftormities:  Congenital  and  Acquired. 

CoNdEMTAL   1>KF(>KMITIG.S. 

Potildnrtiiliniti. 

The  condition  of  the  skeleton  in  cases  such  as  these  ran  Im!  asct  rtnined  bv 
railiogfiiphy:  su|)erniiraeniry  digits  are  then  renuived,  and  an  endeavour  is 
made  to  seoure  a  rrttitiilii,  ml  inlegruw. 

Hi/id  l)i(jih. 

When  the  two  divisions  ure  of  the  ^ame  dimensions,  a  V-shajied  amputa- 
tion of  the  two  inner  ones  (in  regaril  to  the  ax^s  of  the  digit)  is  carried  out. 
ami  the  outer  are  tiicn  united  bv  suture. 


Macritilnrlnlinm . 

Hypertrophy  of  the  fingers  may  require  surgical  intervention,  the 
ilctiiils  of  which  nnist  vary  in  each  individual  case:  the  same  can  also,  of 
course.  Ui  said  of  other  congenital  deformities  of  the  hand,  the  endless 
variety  of  whic^li  can  never  In-  foreseen. 


I  jfjf  1 
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Brachyddctylistn. 

Brachydactylism  frequently  coexists  with  lateral  or  circdlar  grooxcs  o 
the  skin  of  abnormally  *<hoit  fingers,  which  seoni  to  owe  their  formation  t 
the  presence  of  Kbrous  bands.  At  the  origin  of  these  grooves  are  found  tii 
minal  rounded  buttons  without  any  osseous  eore.  the  extirpation  of  wliii 
must  be  resorted  to  as  an  orthopa'dic  proce<lure. 


Syndactnlixm, 

This  deformity  presents  itself  in  several  types:  Membranous.  b\   jnxt, 
position,  and  osseous. 


Kk..  s.ll. 


KxvMi-i.K  or  Mri.iiiM.K  Cumikmtai-  Malfokm.vtions:   I.hhsiki:  i  i  i« 
Hanks. 


1.  Membranous  Syndactylism— Oi-kkatuin. -Division  of  tin'  inte 
membrane.  a!iil  re>ert  i.in  of  (he  commissure  by  fornuition  of  a  small  t 
lar  tliip  cut  from  the  dorsal  aspect  of  the  mcml»rane.  The  operation  i 
carried  out  when  the  membrane  is  of  sufficient  extent  to  jH'rmit  the  :i 
tion  of  suture. 

2.  Syndactylism  by  Juxtaposition.-  When  the  skin  passes  direct  1 
one  finger  to  the  other.  It  is  necessarily  impossible,  even  in  a  case  of  \iii 
synilaefylism.  to  reunite  the  integuments  after  separation  of  the 
digits  by  a  simple  Incision.  The  proporticmal  d(  ficiency  of  skin.  Is  ot 
still  more  consich-rabje  when  several  digits  are  thus  enclosed-  ii"' 
in  the  case  of  digits  involved  in  bilateral  syndactylism. 


iiinj: 

>  Cil> 

ppli. 

>•  in 

ilatc 
unit 

l.lv 


;  i  .V. 
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Operation.— One  of  t}ie  Ik^hI  modes  of  procedure  is  that  which  I  now 
prooeofi  to  describe.  Let  us  suppose  we  are  dealing  with  a  case  of  imi- 
litteral  syndactylism  of  t  he  inde  t  and  middle  fingers :  the  skin  of  the  middle 
finger  is  incised  on  the  palmar  aspect  near  the  middle  line,  and  that  of  the 
index-fingor  near  the  middle  line  on  the  dorsal  side.  The  two  flaps  thus 
outlined  serve  for  loconstruc  m  of  the  tegumentary  investment  of  the 
index  and  middle  finger  respectively.  A  small  dorsal  triangular  flap  can 
now  be  provided  for  the  reconstruction  of  the  commissure,  and  sutured  in 
position  on  the  palmar  asjK-ct. 

3.  Osseous  Syndactylism. — In  a  case  of  this  \ariety  of  syndactylism, 
which  is  more  rarely  met  with,  the  indications  for  the  necessary  sections  of 
the  affecte<l  bones  must  be  supplied  by  radiography. 

Dif/iliis    Variin  or   Valgum. 

This  deformity  is  tisually  bilateral,  and  most  frequently  involve-;  the 
thumb  or  auricular  digit.  It  must  Ikj  remedied  either  by  adjustment  of  a 
metallic  apparatus,  or  by  ortliopaMlic  resection  of  the  upj)er  portion  of  the 
distorted  finger. 


AcyiiKKi)    Dkkok.mitv. 

'fritdiiiDtlx   liilriKilans. 

In  cases  of  this  kind  the  suggestion  of  simple  tenotomy  shoidd  be  wholly 
rejected:  we  must,  in  every  c-ase.  have  n^course  to  the  jHocedure  of  sim])le 
tenotomy  such  as  f  have  described  it.  When  tendinous  adhesions  exist, 
they  shoidd  be  completely  detached,  and  extirjjation  of  all  cicatricial  tissues 
should  lie  thoroughly  carried  out.  Tlu'  gravest  form  of  the  ( imdition  that 
can  present  itself  Is  that  in  which  all  eight  comnu)n  flexor  tendons  are  in- 
volved, the  thumb  alone  being  free. 

In  such  a  case,  I  have  incised  the  skin  of  the  palm  and  divided  the  an'ciior 
aniudar  ligament,  as  in  the  o|K'ration  for  rice-grain  cysts  of  the  palmar 
sjTiovial  nuMubrane.  and  then  elongated  every  one  of  the  eight  tendons,  in 
succession,  to  the  extent  of  15  millimetres,  by  a  prtxH-ss  of  dovetailing,  and 
then  reunited  each  with  fine  silk  suture.  The  ortliopa'dic  and  fimctional 
rcs\dt  was  |ieifift. 

('ln«lt-Knif<    Digit. 

The  clasp-knife  digit  is  usually  met  with  as  a  result  of  the  nuchanical 
influence  of  hydrarthrosis  of  the  sheath  of  the  .'lexor  tendons.  comi)licated 
liy  the  formation  of  nodosities  on  the  tendons  themselves. 

Operation.  -Incisi(m  of  the  sheath  of  the  tendons,  followed  by  a  minutely 
oarefid  di.ssection  of  the  enclosed  tendons  and  extirpation  of  every  trace  of 
e.Miberant  tissue. 
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Hitiiirlioii  iif  till'  Pdlwar  AixiiifiiroMiM. 

Ketroction  of  the  palniar  itponeiirosiM  is  an  inflaniiiiatory  aHfctidn. 
cliaractt'i'izod  by  Itirdy  progrcsN  and  scloroiis  evolution:  it  iw  fivqiuiitlv 
bilateral  and  synmu'tiical. 

Operation. —  Extirpation  of  the  sclerolif  tis.sues  tiiroughout  theii'  wiioU- 
extent,  and  conijilete  lilKTalion  of  all  adherent  tendonis. 

VIcioiiM  Ciratriris. 

Complete  extirpation  of  the  cieatrix  ishoulrl  be  earefully  earried  out.  ^iiiil 
tiillowed  by  ilutopla^tie  adaptation  of  a  flap  grafted  from  a  distance,  as  ;ilHi\f 
deserilH'd  in  eases  of  the  wri.st  and  forearm. 


Tumours. 

Bt>nign  tiinioins  liponiata.  tilironiala.  cysts,  etc.— can  Ir>  extirpiiinl 
without  dithciilty.  Warts,  which  are  usually  nuilliple.  should  be  tli(proiij.'iily 
e\tirpat«  i  rt  it  h  the  iu-ip  ol'  the  curette.  The  seat  of  growth  shotdd  tlun  l« 
ciuiteri/iMl  with  silver  nitrate,  or  even  with  the  thermocautery,  ll  i- 
fiiiniliarly  known  that  warts  are  readily  inoculated  by  the  mere  contact  of  I  lie 
l.\iu|)h  and  blood  which  escajx'  therefrom  after  incomplete  renuival. 

.\ngiomata  should  be  treated  by  extirj)ation  whenever  this  prtKcihiic  is 
possible;  in  other  ca.se.s  )>y  the  use  of  thermic  electro-coagulation.  Choiiilid- 
inata.  fibromata,  and  sarcomata  may  behave  as  benign  growths  in  the  cail.v 
stage  of  their  development,  ami  not  recur  after  <'xf  iipation. 

.Malignant  tumours,  especially  ej)itheliomata  and  melanotic  sarconiatn. 
should  be  destrove<l  liv  thermic  electro-coagulation. 


I'irsolil  Atiiinisiiiiil  Tiiiiiourx. 

'I'limours  of  this  type  sometimes  originate  at  the  seat  of  a  wound  toi 
instancj'.  that  pidiluce<l  by  the  bite  of  a  dog  (Krau.se).  The  art<rial  liihita 
tion  tuay  even  attain  a  considerable  volimie. 

Operation.  Longitudinal  incision.  «>xposure  of  the  flexuous  art<  ri».-,  am 
extirpation  of  all  dilaK'd  ones,  after  ligature  of  both  ends  of  eacli.  ami  "I 
their  anastomosing  branches,  as  in  operations  for  tlu'  radical  cure  ot  variiox 
veins. 

Alien)  isms. 

.\neurisms  which  are  tiu^t  with  in  the  hand  are  usually  of  ptufly  aittila 
formation,  of  traumatic  origin,  and  of  small  vohmie;  they  are  situ.ntiii  ci 
one  of  the  palmar  archi's  or  of  the  collateral  digital  branches. 

Operation.-  Extirpation  ot  the  aiu'urLsmal  .sao  and  ligature  of  bi  tli  iii'l' 
of  the  artery. 
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Amputation  and  Disarticulation  of  the  Metacarpal  Bones  and 
Phalanges. 

Dimrticiilntion  of  the  Metacariml  Bones. 

Tho  procedure  of  (lisartieulation  of  one  or  more  digits,  with  tlie  corre- 
sponding metacarpal  l)()nts.  is  asually  when  the  selection  i«  an  open  one— 
earrietl  out  with  a  n«kct-shap«'d  incision.  The  outline  of  the  racket 
incision  shoul.l  \m  asymmetrical  in  cuso  of  the  terminal  digits  of  the  row,  so 
as  to  direct  the  resulting  cicatrix  towards  the  axis  of  the  hand,  and  to  tho 
dorsal  aspect  of  the  same.  ThLs  ojKTation  has  ))een  well  dcKned  hv  Fara- 
bceiif. 


Fid.  852.— Uesectikn  of  H.vse  ok  Met.^cari-.*!.  Bone  with   Hone  INim  kp.i  with 

t'l'KVEl)   J.VWS. 

Operation— KIR^^T  St.vce:  Tr.\(ino  of  thk  Fnc  isfon— The  tuiger.  or 
rtngcrs,  wliich  arc  about  to  lie  amputated  arc  gias(K-(l  with  the  left  hand,  with 
their  dorsal  surface  looking  upwards.  The  handle  and  right  half  of  the 
racket  are  then  traced  hy  plunging  the  histoury  through  the  skin  opjiosite 
thocarpo  metacarpal  articulati<m.  and  passing  around  the  iiead  of  the  meta- 
liirpal  bone  into  the  palmar  surface.  The  finger  is  then  drawn  hack,  and 
the  left  segment  of  the  incision  is  completed  liy  passing  the  histoury  be- 
neath the  left  hand.  The  oixTator  then  retraces;  the  whole  outline  of  the 
racket,  dividing  all  the  tissues  down  to  the  lionc.  and  (Utaching  the  lateral 
Haps. 

Second  St.uje— The  hand  is  hy|K>rextended,  with  its  dorsal  aspect 
towards  tlie  surgeon.    The  edge  of  the  knife  is  now  made  to  circumscribe  the 
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head  of  the  nietacnrpal  bone,  first  on  the  right  side  ami  then  on  the  left,  iiiid 
scrape  its  surface  as  far  as  the  articular  extremity:  it  detaches  the  tisMus 
from  its  palmar  aspect,  and  is  finally  made  to  penetrate  the  ortrpo-nuta- 
ciirpal  int»rstice  first  on  the  right  side  anil  then  on  the  left. 

Third  .Staoe. — When  about  to  complete  the  disarticulation,  we  iiiiot 
bear  in  mind  that  the  third  nu-tacarpal  bone  ends  above  in  a  tubercle  wliich 
can  be  readily  felt  at  a  distance  of  about  :i  centimetres  from  the  styldid 
process  of  the  ulna.  The  articulatiim  ot  the  base  of  the  first  mettvcarpal  i^ 
found  in  the  same  horizontal  plane,  at  a  distance  of  about  ii  or  '.V>  iiiilli- 
metres  from  the  styloid  process  of  the  radius,  when  the  liml)  is  in  the 
vertical   position,   tlie    internal   and   external   carpo-nietacarpal    ariidihii 


I'lii.  853. — Resection  ok  Base  of  .Meta<  ahpal  Bone  with  Bone  Forcep.-  with 

CimvEii  .Iaws. 

LuxutioD  of  tla-  ccmdyli-;  division  of  1    it  tendinou.s  attaohnionfs, 

planes  thus  directed  obliquely  from  above  downwards,  and  with  an  iiu  liiia 
tion  townrds  the  axis  of  the  hand.  The  third  and  fourth  cari)o-meta(  arpal 
interlines  arc  rectilinear  and  directed  transversely.  (In  the  other  hand  tin 
second  interline  presents  a  re-entrant  an>?le  on  the  metacarpal  side  wliicli 
caps  a  triangular  projection  on  the  adjacent  surface  (d'  the  os  train/iiiiii. 
.Accordinu  as  we  pnK'ccd  to  deal  with  the  individual  nu'tacarjial  bcnies  "f  <iii'- 
or  the  other  hand,  the  bistoury  is  made  to  p»'netrate  the  internu'tiiiMipal 
interval  or  intervals,  the  liganu'ntous  conmn'tions  of  which  it  is  in  hIc  to 
divide  down  to  the  palmar  surfiwe  of  the  bones.  The  point  <d'  lif  '  lidi' 
jHjnelrates  the  carpo-mctacar])al  interval  easily,  on  account  of  tli<  fmcc 
aetinn  on  the  base  of  the  metacarpal  bone,  which  tends  to  disl(K-atc  n  l':ii'l%- 
wards.  aiul  is  then  made  to  free  it  from  its  la.st  attacliments. 
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Variation  of  Se<ond  Staoe.— The  second  stage  of  tlu-  operation— that 
of  denudation  and  dixartioiilation  of  the  metacarpal  b«)ne,  or  bones— may 
be  modifiejl  in  the  following  way:  When  the  racket  incision  has  been  made, 
and  the  cutaneous  margin  freed,  the  surgeon  keeping  the  tinger  drawn 
towards  himself  and  slightly  hyper-extended,  makes  the  blade  to  penetrate 
on  the  flat  on  tlio  right  side  of  the  bone,  and  there  pass  around  the  latter, 
taking  care  t  hat  it  grazes  the  surface  all  the  time  close  to  its  upper  extremity. 
When  the  blade  has  completely  passed  round  the  deep  surface  of  the  bone, 
the  cutting  edge  is  t'>rne<l  upwards  and  the  point  is  made  to  project  on  the 
left  side  of  the  same,  and  next  the  whole  of  the  edge,  which  thus  completes 
tlie  division  of  llic  tissues  on  that  side.  The  surgeon  now  requires  but  to 
advance  the  right  leg  in  order  to  place  him>^elf  on  the  right  side  of  the  hand, 
and  then  priK-ced  to  the  disarticulation,  proiwrly  so  called,  which  is  then 
curried  out  in  the  way  above  described. 

I'ltrtiiil  Hi'sfctioti  iif  the  Metariir/xil  Hones. 

Partial  resection  of  the  metacarpal  bones  is  usually  concerned  with  the 
phalangeal  extremity.  F  have  represented  the  procedure  of  resection  of  the 
fifth  metacarpal  bone  of  the  left  hand. 

First  Staoe.  -Longitudinal  incision  of  A  centimetres  along  the  inner 
border  of  the  extensor  tendon. 

Second  .STA(iE.--()|)ening  of  the  articulation  and  denudation  of  the 
extremity  of  the  bone. 

Third  Staok.  -Section  of  the  mrk  of  themef  acarjjal  heme  with  the  bone- 
forceps,  and  extirpation  of  the  osseous  fragment. 

Fourth  Staoe.  -Toilet  of  wound.     Reunion  and  ilrainage. 


Disarticulation  of  the  Fingers. 

Operation— First  STAiiE.— The  tinger  is  held  in  the  vertical  position. 
The  bistoury  divides  the  skin  transversely  along  the  digito-palnia?  groove, 
and  severs  the  soft  tissues  down  to  the  bone.  We  then  recognize  the  tendon 
sheath  above  the  blade,  and  Ih'Iow  it  the  two  phalangeal  condyles.  The 
circular  incision  is  now  completed  (m  the  dorsal  aspect  of  the  articulation. 

Second  Stacse. — Two  hooked  foneps  are  applied  on  the  lips  of  t  he  wound, 
palmar  and  dorsal  respectively  The  articular  interval  is  at  once  recog- 
nizable. 'I'he  bistoury,  held  transversely,  with  its  cutting  edge  looking 
towards  the  ulnar  border  of  the  surgeons  hand,  now  rapidly  penetrates  the 
articular  interval:  the  movement  being  facilitated  by  vigorous  traction  on 
the  tinger.  which  is  maintained  sinniltaneously  with  retraction  of  the  miirgin 
of  the  wound  on  the  palmar  side. 

Third  Staoe.     The  disarliculaticm  is  completed  as  above  .icscribed. 

Fourth  Staijk. —  H»>mostasis  ami  suture. 


! 
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F\(i.    854.— MeTACARPO-PhAI-ANC.KAI.    AmITTATIhN    by    ("inCTLAK   IsriSION. 

First  *Uigv:  Circular  ilivisioii  of  »kin  in  llii-  <ligilo-i>iiliiiar  groovi-. 


Fl(i.   855. — METACARPO-PhaLANOEAI  AHPnTATlON   BY   ClRCri.AR  IsnsiHN. 

Close  of  first  stage:  Tlie  bistoury  has  <Uvi<led  all  the  strata  of  soft  tissues  down  i"  il"- 
bone.     Tlir  two  phalangeal  condyles  are  sieii. 
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Amputation  by  Bucket  Inn'sion. 

The  amputation  byracket-Mha}M-(l  inci»i<m  has  hitherto  been  rrgarde<1  as 
the  claxHio  prooediire. 


Fig.    856.—  METACAHP<)-PllALAN<iKAI.   AMPI  TATIIIN    BT    riKCVLAK    lKCl.«Ui>i. 

Circular  amputation  iil  iniildlf  liiiK.T.      Sjiontiu u»  rctniotion  ol  lips  (il  wouiid. 


Fig.  857. — Metaoarpo-Phalanceal  Amputation  by  I'irci'lar  Incision. 

Vigorous  traction  is  maintained  on  the  palmar  margin  of  the  wound.      'I'lie  artionlar 
interval  can  he  filtered  with  ease. 


Thp  form  of  the ciitancoii.s  imision.  when  the  presence  of  tistiila>  or  loss  of 
sulistanoo  produces  no  unavoithvble  modifieation  of  its  outlir-,  is  symmetrical 
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in  OAMe  of  th«  middle  ftnger,  ring-ftngcr,  or  thumb;  but  aaymmetricul  n\ 
CAM'  of  the  index  and  auricular  digit8.  Thin  latter  arrangement  in  ndo|ii>'il 
for  the  piu-poM  of  preserving  a  Hmall  flap  which  ia  formed  with  the  ubjtxt,  ot 
turning)  ho  cicatrix  towards  the  axis  and  dorsum  of  the  hand — that  i.sto?<ay. 
oxternivlly  and  away  from  the  palm  in  oatto  of  each  of  the  two  former  digiti*; 


Klii.    858.  — METArAKI'ii-PllAr.ANOEAL   AmPITTATION    BY    ClBCLLAK   ImISKpN. 

I'lir  ikrticular  interval  it  uxpuMcd  «ii  llic  ilorHitl  ik!t|><Hit  by  the  traction  iiiaiiitaini'<l  witli 

tin-  lioukvU  forcei>». 

intiTUftlly.  and  away  from  the  palm  in  case  of  the  auricular.  Winn  tlic 
f onnivt  ion  of  t  wo  lateral  Haps  is  necessary,  care  should  l)e  taken  to  make  t  hem 
large  enough  to  cover  the  head  of  the  metacarpal  bone  without  any  ilraiigin!;. 
When  we  can  form  but  a  single  f  ap.  it  shouhl  l)e  ma<)e  rather  too  long  than 
too  short.  When  of  exuberant  dimensions,  it  can  be  readily  trimmed  (ijwn 
with  scis.sors  just  l)efore  suturing. 


Fiii.  8.-)!).  -.\Ibt.\cahp<»-Piiai.aniieal  Ampctatiojj  bt  Crecri^B  Imish'S. 
.Suture  of  the  wound. 

When  the  loss  of  cutaneous  sub.stance  prevents  the  covering  of  (Ik-  hrml 
of  the  metacarpal  bone,  this  must  Ix*  resected  with  bone  forceps. 

Operation— First  Staoe.— The  finger  which  i:  about  to  be  amimiatci' 
is  grasped  between  the  thumb  and  index-finger,  v  ..h  dorsal  surfact 
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upwards.  The  tracing  of  the  raoket-inciHion  is  commenced  on  the  operator 'h 
right  side,  and  is  carried  from  the  dorHiim  towardH  the  palm,  and  then  towards 
hJH  left  side  while  pa»Hing  under  his  left  hand.     The  edge  of  the  bititoury 


Fio.  860. — Metacabpo-I'iialanoeal  Amputatiun  with  Rackev-jiiiaped  Incision. 

iHtcond  Ktage.    After  the  inciHiuii  of  the  iikin,  the  iipH  of  the  dornal  wound  iiiUHt  be 
groitped  witli  two  hooked  forceps. 

should  Im'  made  to  reach  the  bone  at  the  moment  of  reaching  the  palmar 
aspect,  iHKJ  divide  the  tomlonn  and  their  sheaths  as  it  passes  to  meet  the 
extremity  of  the  primary  incision. 


Fio.  861.— Metacarpo-1'hai.anoeal  Amputation  with  Racket -siiaped  Incision. 

Third  stage:  The  palmar  flap  has  been  K>-iii»pt>d  with  a  third  hooked  foreeps.  The 
articular  interline  io  exposed  by  the  tract  -is,  and  the  bistoury  i»  made  to  penetrate 
the  joint  from  the  radial  side,  in  relation  to  llie  operator. 


The  knife  is  again  parsed  along  the  course  of  the  incision  and  made  to 
complete  the  division  of  all  the  soft  parts. 
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Sk<'cinii  STAtiB— 'rh«>  jMiint  of  th««  liliidv  in  intrcxliiccd  bvtwf<-ti  the  Uli 
Hap  iin<lllit>  plialftiix.  while  the  (Mlgt-,  turned  towitrilH  thv  patientH  wrint   is 


I'KJ.    862.      MKrAiAltlMl-l'llAI-ANliKAI.    AmIM  TATION    WITH     1{A(KKT-»11AI"K1>    1mI-|..\. 

Tim  liiiKcr,  wliicli  is  aliiiuxt  roiiipli'lflv  ilrtiMOii'il.  lii»*  lii'fii  tiirni'd  Imck  iin  tlir  iliii>urii 
ul  tlit>  iiikiiil.  (JiiiicUiKidii  ol  till'  ilivisioii  of  iIks  oa|wular  iiivoHtiiiciil  nl  tin'  jujiit 
Iriiiii  till'  iiliiitr  »i<U',  ill  ri'latioii  to  tlic  oiM-rutor. 


I-'Hi.    8'13.     -iNTKKMETACAKPO-PlIAr.AMiKAI.    DiSARTIClI.ATION     (IK    TIIK     Till  Ml'.,    Willi 
FoRMATIilN    OF    J^XTKHSAI,    Fl.AI'. 

First    Mnjif.  'I'lic  tliuinb  liiia  lici'ii   loreilil.v  itbiliictoit.  ami  the  biolotiry  i»  ni;pl>    li> 
pi^iiii^t rutu  tlio  itrticulur  iuterlinv,  uftor  lukviiiK  dividud  tho  Mkin  a  little  aluivi  it. 


iiiiulf  t(i  [H'lR'tratf  the  articiiiatioii.  utter  having  |)as>4f<l  around  tlic  |ili:iiiiii- 
geal  tiilHTcle.     'I'tuM'dge.  wiiicli  is  turned  towards  the  ojHTator's  riptii  >iile, 
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in  h*ild  in  the  v«r1io»l  {xiHitinn.  and  thiw  nia<U<  to  dividp  the  tiret  lateinl 
lig»im'nt :  thi<  jMiint,  which  nitiKt  piiNH  U'low  the  urtioiilur  inttTJine.  eonipletei. 
the  iliviwion  of  the  cnfiHule  on  thit.  nide;  then  the  bimie, paHMing  towiir.lM  the 


Fill.    864.— lNrKKMKTArARPO-rilAI.ANIlEAL    llIKAJlIIcrf.ATHlN    i.|.    TIIK    Till  MB.    WITH 

FuKMATio.N  OK  External  Fi.ai". 

•iw  Ml  I  <t:is{i!:  Till)  lliiiinb  it  Imld  in  tho  iH>:«itioii  of  foroml  ubiliintiiiii.  and  llif  l)i<i.Mirr, 
linvini;  ptwnurutnil  tlio  itrtiouUtiun,  U  now  Hovuring  the  ("cti'mul  likteral  liKiHiHMit." 

right,  ilivides  tlie  second  hvterai  ligftment  wiiich  is  presented  to  lis  edge  liy  a 
forcilde  rotation  of  tlie  finger  iipwiirds  and  to  the  left  side:  after  which  it  is 
immediately  turned  forwards  towards  llie  ojn-rator.  so  as  to  avoid  wounding 
tiie  internal  tiap. 


Fkj.    86j. —  iNTERMETAlAKPil-l'llALANOEAI.    DiSAKTU  llLATIilN    IJF    TIIE    'I'm  Mli.    Willi 

Formation  of  Kxternal  Flap. 

Third  ^   tgo:  The  thumb  ha<i  iM'cn  rfV<^rsed  and  tum«d  inwards,  to  ppruiit  llic  lorriiu- 
tion  of  th«  bniuj  rxtcrnul  llitp  with  tht!  bistoury. 


Third  Staqk  ft  now  siiHices  to  twist  tlie  finger  towards  tlie  left  with 
tlie  left  hand,  while  supinating  and  hending  liiu'kwardB  the  hand  which  is 
hcing  o(H<rated  on.  in  order  to  present  whatever  is  left  of  llie  glenoid  lioa- 
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merit  aiulthu  tendinixw  xhcalh  to  th<>  (Hitting  <><Ik«\  •(trr  whk'li  th«<  linKir 
rvnuim  in  the  Nurgponit  h»n(l. 

KoiRTH  .Staiib. —  HwnKwtMiiii.  Niitiire. 


Km.  stltt.  -IntkbubtaiiarpoI'iialavubal  |)martii'L'I.ati<>n  or  tiik    Ini  mh.   wiiii 

PlIHMATION    OK    EXTCaNAL    FLAP. 

h'oiirth  itlrtge:  rtutun"  ol  wound,  wliinh  liait  Ix't-n  ci.verMt  over  with  tlii'  ixiiriial  iLip, 

Aiiii>iiUiliiiii  irith  H.rttriiiil  Fill/). 

Tills  <i|NTHtii>ii  is  usually  nwrvtMl  for  tin-  (•»«<  of  tin-  tliunili. 

Operation  Kikst  .Stacik  The  lhuiiil»  Ih  atiiluctcd.  mul  tli«'  l)i-i.Min  i- 
ruucU-  to  (liviiU-  tlit-  nkiii  ol>li<|Ufly  from  U'low  upwHrilM.  ami  then  |ilMni;<(l  in 
thf  i|ii'(-i-tioii  of  tlu>  iirtit'iilnr  iiiteilini-. 

.•^Ki  oMi  Stauk  'I'Ih'  iiiti-rnui  littt-rnl  lif?Hnu'iit  is  dividt'tl.  and  tlir  lil.idi 
IH  pivsrifd  into  the-  arti<-iiliition. 

Tiiinii  Staok.  Division  of  thf  ovtfrnnlliHtTftl  ligiiiin'iit  nnd  toiniMlHri  nt 
:iii  I'xti'iiiiil  ciiltuK-oiiM  tla|>. 

KoiKTii  AMI  KiKTii  .Staiies.— Ha-moxttwiH  awl  sutuir. 

Ami'iiUilioii  (./  tht   I'liiiliiiigiM  in  Ihiir  Coiiliiiiiitij. 

\\\  most  cases thirtoiKTat ion i'oi>sifits  of  the  restHttioii  of  thecxtreniilv  d  n 
phalanx  which  has  lie«'n  laid  ban*  liy  a  tranniatisni.  without  suthii<  ni  >kiii 
to  ret'ovor  if. 

Operation  Kir«t  .Stawk.  Dorsal  incision  of  It>  millinu-trcs  in  IhilmIi 
rciu'hinK  down  to  the  hone. 

Sk<(ini>  STA(iE  CirciiTiifercntial  dcniulation  of  the  extremity  «if  tin 
phalanx  with  a  Hinall  raspatory. 

'riiiKD  Sta(!E.     Kes«ction  ')f  the  phalanx  with  a  IJston'«  forceps 

KiiiKTii  Sta(1E.  Sutiin-.  When  the  field  of  operation  i8  a.s.p".  tlit 
reunion  is  (carried  out  liy  the  insertion  of  two  or  three  parts  of  iiili""iitt<i 
suture.     Otherwise,  it  is  treated  hy  tamponing. 


AKI-mmONS  OF  THK  HAND 

th/uirtirulatiitH  of  Ihr  JirfoHil  PhiilaHX, 


Ml 


An  AMkiMtAnt  hol)lH  ih«s  hnml  in  lh«'  horixontnl  (Mwition.  with  the  eU.r»ul 
«(irftM«'  liHtking  upManlH  Tho  Mx-ond  phalanx  i*  grMpeci  ImtWM'ii  thi< 
indi'X  HngiT  luiil  thiiinh  nf  tin.  MirgiimV  NupinMfd  left  hand,  the  nniln 
indic.ktinKthop«*ifioM  of  th<-  iliMul  ••xtr.-niilioi.  "f  thi'ltd«T»ltid.«Trl.-M.  which 
aru  platvil  on  «>ifht :  .  iito  of  Iht'  hfail  of  ihi-  phalanx 


KlO.    H«7.       iNTKKPIIAI.ANliEAI.    IHSARTlrrLATIxN, 
Kirit  utiiKf:    Tlic  ijrtii-iilitr  iritrrliiii'  j«  ri'iu'licil  with  tin-  llr.l  »lri>ki'  cil  ihr  l>i.ti>iir\. 


Sx. 


Kid.   M6N.    -InTKKPIIAI-ANUKAI.    lUSARTIl  1  latk.s. 

C-i-oiHUtUK.':    I'll.,  bistoury  piw-.-  into  tli..  joint  iiiitl  divide,  ||„.  lutrrul  liirnjimts 

bviiiK  «i-l<"l  m  It*  iM..ir«.  by  111.,   tructioii   mml..  on    ll ,„a   ..liala.it  «ill.  a 

iiook.'il  tor.M.jM.  '  " 

Operation  First  Sta(ik  -  'I'h..  I.istouiy.  whioh  is  ht-Id  lik..  tlic  how  <.f  a 
violin  in  tlu-  lingers  of  the  right  hand.  in<is..s  the  skin  on  the  dorsum  of  the 
tiiiger,  and  [H-netrati-s  the  artiruLir  interval. 

Secom.  ST.t.iK-  .After  division  of  the  lateral  ligaments,  the  .seeomi 
pl.alanx  is  liroiight  down  to  the  vertieal  position,  ami  the  histoiirv  after 
oiroi.mserihing  the  artieular  extremity,  i»  made  to  shave  it^  anteriorVi.rface 
in  pausing  completely  In-neat h  it. 


j!t2     sail  JICVL  TlimtAl'KUrKS    VXD  ()lM']llVriVE  TECHXIQUE 

'I'liiKi*  Srw.E.  -Tlic  plialiuix  i-  tlu-n  re-ol.'Viitc<l  tu  tlio  liori/.  Mt  ,1 
liosiium.  mikI  the  Made,  ot  \vlii<'li  tlieeutt  iug  eilg*  is  now  turned  towiinl-  ih,- 
operator,  is  made  to  eoniplele  the  seetion  of  the  tla|i.  wliieh  it  teniiimit.^  in 
the  vicinity  of  the  fold  of  llexion  of  t  lie  distal  interphalan^eal  aiticid.il  imi. 
liy  a  vertical  section  made  in  a  direction  |H'r|H>ndiciilar  to  the  snrtacc  ol  ili,. 
skin. 

lla■mo.■^tasis  of  .lijjital  vessels,  if  necessary,  and  reunion  \n  it  h  siiliiic  dl 
FloicMl  ini'  hair. 


I'Ki.    869.        lNTEItl"ll.\I.AN(iK.\I-    I  )IS  \ltTICUI..\TIC)N. 

Tliiiil  -til"!':    I'll"'  'ilfjc  of  tlic  liistoury,  having;  Iravcrscd  the  jdiiit.  is  ilircclcd  .duh;  li 
avis  of  th<^  tiiificr  to  form  the  palmar  lla]). 


I'lii.    H7U.   -lxrKKl'U.Vl.A\UEAI,    UlSAUIIi  I   I.ATIOV. 

riiinl  >ta!'i':    licuiiion  of  •'kin  with  jioirit^  of  iiiliiiii|iii(l  sntinis. 


Disiiiiiiiilntioii  of  till    I'/iiiliniij'Iti    {I'ligiiiil   I'liiilnii.i). 

The  >.inie  teclinic|Mc  is  ;idopt<'d  for  this  operation,  till  we  reacii  tin  'i'  I'l 
>tane.     This  mii>t  l>e  niodilicd  in  formiiiil  the  Hap. 

TllIKO  ."STAOK  The  lilade  is  parsed  licneath  the  iihalanptlc  wiH'  'in 
cili;c  lurtieil  horizontally  towards  the  opi'rator.  and  cuts  <p|T  a  p;din  ^  tli|i 
uhich  icaclio  the  e.\trcrnily  of  the  tiuL'cr. 


OI'KUATIOXS  UN  THK  SACIUM  AND  ILllM 


.mi 


OPEAATIONS  ON  THE  SACRUM,  ILIUM,  AND  THE  LOWER  LIMB. 

ol'KHATIO.NS  ON  THK  SACIUM  AM)  ILH.M. 

Traumatic  Lesions. 

\\(>iir..i>  ,>i  ii.-  ilio  >ii(iiil  ri'j^ioii  iilf  liiicly  |H'ti('tiiitiiiji.  lli«lio(;ia|>liy 
is  oiii|  .I'll  ill  ih(  -"1.  'i  f(ir  11  fnifiirn  ImkIv.  if  >uc1i  sliiiiiid  (■xi>t.  Whi'ii 
iiii|ila  111  ill  .1  lii>i;c.  ■,  lactiiiii  of  a  fiiniuii  lindy  siuli  as  a  icvolvcr  liall 
may  ^     a  m  ly  ililirai     ii|n'iatii)n. 

Inflammatory  Lesions. 

All  TK     InKI.AM.M  ATilKV     I.KMllNS. 

Siini>-lllfir  Oilidiiii/rlitii. 

Infi'ctivc  iisti'iiinyciitis  may  attaik  cither  (he  ilium,  tlic  -aiiuin.  nr 
llic  >aiiii-iliai-  aiiirulat  inn.  |)iai.'nii>i>  i>  ilitliiult  if  llu'  >ii|i|iiiratiiiii  courses 
towards   the   cavitx'   of   the    pelvis.     Several   of    thc~c    cases   are   de-crihcd 


I'lii.   H71.      .'s.vi'Uo  li.i  VI     i;i;si;(  rios    n.ij    i  riiKia  i  i.i>-|s  i  l.i.i;r  i  ijii     l\-li;l  MIAii 
TiiiNi.      I'liisT   I'.isiiiiis    111     nil;  t'llll  1  I  \l!   S\w. 


in  the  clia|itcr  iclaliiii;  In  pelvic  suppiiiatinii  in  the  male  (Vol.  111.).  The 
|iiilci;m(in  may  run  a  suliaciite  course,  and  provoke  symptoms  of  rectal 
>!'  iiosis.  reiidcritii;  the  iliaiinosis  of  this  coiiditior  >  ery  oliscure. 

•"I..  II.  HM 


r.!u     .sL'iuacAL  thkkai'KITIcs  and  operative  TEcmxiyuE 

The  focus  is  rciulicd  by  CDccy-siicral  resi-i-tion.  which  operation  will  i,(. 
tU'sciihed  ill  coniifclion  with  tninonrs  of  tho  rectuni.  If  tiic  sii|i|mi,i:  1..11 
is  (liicctfd  bii'.'kwarils  aiul  a  sinus  alicatly  exists,  it  is  approached  liv  in- 
direct route.  'rh(>  foUowin^  out  of  the  course  of  a  deep  sinu>  is  ofii  ;,  ,1 
tleiicate  operation.  Tlu-  sinus  must  be  widely  laid  o|>cn.  and  the  allniiil 
tissues  must  be  curetted  and  rcsiutcd  in  a  very  free  tnainicr.  Acro-ciiiiii  li 
Ziition  is  thet\  applied  and  the  wound  is  pluf.'<red.  When  active  ^raniilniinn 
has  set  in.  ciciitri/.ation  is  hasteiu-d  by  iip[)lyin>!  mycoly>inc  in  pcvv.ln 
which  a,ccclerat<'s  the  repair  in  an  cxtraoidinary  manner. 


CuKDNic  Inkl.k.mm A'riPivV   Lkskins. 
Sacro-Iliac  luberculosis. 

Tuberculosis  of  the  sacio-iliac  articidation  is  not  rare.  The  !c-i..i  i. 
often  very  extensive.  re(|uitini;  partial  resection  of  the  sacnirii  inil 
iliuni. 

()l'EK\TU>x  Fiixt  SIdiji .  \'(itical  incision  and  opcninij  i.t  iln 
ali-ce>s. 

StiiDtit  Sliiiji .  ('urcttintr  of  the  \vall>  and  expo>urc  of  the  di>i  m-i  i| 
1>  inc. 


'ii,.  S7J.     'I'liK  Sami;. 


•  M>    l'ii>M|ii\    .11      nil.    S\H       «llli   II    1-    IN      \c    l|M\ 
S  \(  HI   M. 


'I'liinl  StiKji.  'I'hc  carious  portions  of  the  bone  are  circuriix  1  il  ■  I  Iv^ 
several  sections,  usinj;  the  cii'cular  saw  (Kiu'.  H71).  They  arc  then  i'  ^"1 
by  die  nou^eforccps. 

The  limit  of  t  tic  loss  of  o.'-seous  tissue  is  then  rej;ulari/.cd  by  riM  ■  "t 
the  clcctrii-  moiti>in<i  mai  liinc  (Kij.'.  «74). 


OI'KKATlOXS  ON  THK  S.ACKUM  AND  JUni 


Sim 


h'oiirth  SUuje.    -Acn>-(iiutfii/.atii>n.     Aseptic    |)lujriji„jr.     Tri'iitniciit    hy 
pliyniiilosf  is  instituted.     CiiHtii/atioii  of  tin-  woiiiul  is  hastened  l.y  iisinj; 


\'\'..    S7:!.         TeII      S»m|.        l.'KMnVAI.    OK     llll.    (Alir.ll-    I',.l:l|..\. 


I'lii.  H74.      Ime  Svm,;.     Ai-iM.r.  »rio\    .ii    ink   li.Krruii;  Muutisim;  Maiiiine. 

iiiycolysiiH-    in    |K)w<lcr.     'riil)ctviiiiisis    cif   .itlicr    parts   of   the    ilium    may 
i'||uiii"  iiitt'ivi'iitions  wiiiili  do  not  merit  any  special  description. 


.-.!•».    Sl'KClCAL  THKHAI'KITICS  AXD  Ol'KHATlVK  TKCHNl^l  K 

Congenital  and  Acquired  Malformations. 

Deviation  "K  tiii:  <  <><  t  yx. 

('•■rtiuii  |iainful  ami  very  ol)^tillat»•  s\  us  are  laiix-d  by  nil  anK\I..M- 

of  till'  I'occyN  in  a  vicious  positinii.  Ari  uylo-is  of  the  ooci-yx  at  a  rijht 
iiii>;lf  on  till'  antciior  si-ifact'  of  the  sac  luiii  may  be  a  cause  of  dy-tn,  i,, 
Kxtirpation  of  the  coccyx  will  be  described  in  tlio  operation  of  iiuM.iioi 
Irans-ciiccv-sacral  rectotoniy  (Vol.  111.). 


Tumours. 

lU'.NiON    rL-.Morits. 

■j'licM'  arc  exceptional.     After  removal  their  site  sliouhl  be  treated  uill 
the  tliciriio  electiic  bath  as  a  measure  of  |)rudence. 


MALHiNANT     rt'MOlKS. 

Siircoiiia  of  Ihv  lliar  Hour. 

Sarcoma  of  the  ili\im  is  fairly  frequent.  If  the  diajrnosis  i>  made  (,nl\ 
tlic  tiimoin'  i^  treated  by  eh'ctro-coa>;idation. 

ilu'  patient  must  be  kept  ill  observation  in  order  that  a  froh  in.ii- 
vcntion  may  take  place  if  a  suspicious  point  is  left.  CurettiiiL'  conihiiiccl 
with  clectro-coa<:ulation  is  employed  with  a  view  to  (h'stroyiuK  the  iic(ipi:i>rr, 
a»  tar  as  its  utmost  limits. 

In  a  child  of  twelve  years,  where  the  tumour  invaded  the  coxo  trin-iiil 
articulation  and  almost"  the  whole  extent  of  the  ilium,  f  perfoniic.l  in 
inter-iliii-sacral  disarticulation,  an  op<'ratioii  which  was  compU'tcd  ni  i  v,.|, 
minutes. 

Iiiln-Ilio-Sarnil  Dtsfirticiiliilinii. 

First  Sltiiji .  Mhapiiif;  of  a  small  femoral  anterior  cutaneou-  llap.  l.iL'a 
tuie  of  the  external  iliac  artery  and  vein,  and  strippin-:  u)!  of  the  wlinic  of 
tiic  i'iac  peritoneum. 

Se<;,„<l  .S'^/(/«.  -Shaping  of  a  Hap  from  the  buttock,  whhh  i~  liiinlcd 
to  about  one  half  of  the  skin  of  this  region.  The  two  incisions  unite  ;it  iIm- 
perineo-crural  fold. 

TliinI  SliKji.  -|)islocation  of  the  sacroiliac  artii'ulation  with  a  -in.ui.' 
osteot<.mv  chisel  and  mallet.  Tlie  whole  mass  of  the  lower  limb  is  iinincli 
ately  liberated,  ami  all  that  remain  to  be  jevered  are  the  last  attacliiiu  nl- 
of  the  peritoneum,  the  mass  of  the  psoas  iliac  muscle,  and  the  -ymi'lix -i- 
pubis. 

Fiiiiiih  Sidijf. — HttMiiostasis. 

Fiflli  .S7«;/p.     Skin  suture  and  drainage. 

I  have  described  this  techni(iue  as  a  curiosity,  for  cases  win  re  an  "iti  r 
ilio-sacral  di^sal■ticulation  can  be  carried  out  with  any  chance  of  a  dm  I'lc 
cure  are  extreme! v  rare. 


OI'EKATIOXS  (»\  THE  HIP-IOIXT 
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OPERATIONS  OX  THK  HIP  JOINT. 

Traumatic  Lesions. 
Pevetratin'o  Woitnd.i. 

PciK'tnUing  WDUivds  of  tlic  foxo-fcrnoi-al  iirticulation  are  very  gnivo. 
and  oftt'ii  (K-ciisioii  (liiiigiM'itiis  iiiffction. 

If  it  1h'  ctTtain  tlmt  the  wound  is  not  infected  (wliidi  wculd  necessitate 
imniediate  opening),  it  is  treated  by  aseptic  plugjiiiig.  and  10  to  20  e.c. 
of  inycolysine  are  injected  subcuta!ieously  every  day  until  all  danger  is 
passed.  In  gunshot  wounds  the  same  technique  is  followed  in  every  case; 
incision  of  the  tract,  removal  of*he  foreign  boily.  antiseptic  plugging,  and 
.-uhcutanoous  injectioii>  of  mycolysine. 

Shiuld  infectious  sym|it()nis  arise,  tiie  focus  is  freely  incised  and  all 
the  ramifications  of  tlu-  wound  i»re  pluggc  ..  rubb'-r  drains  being  used  to 
drain  the  cavities,  (^>ntinuo\ls  antiseptic  irrigation  is  instituted,  using 
Ixiiicd  water,  to  which  is  added  alternatively  l^abarraipic's  fluid  (1  pel 
<('nt.)  and  peroxide  of  oxygen  (20  jier  cent.).  The  irrigation  is  sto])ped 
ten  to  twelve  days  after  the  temperature  is  normal  (morning  and  evening). 

INdtk  by  t'.ik  Translator. — It  is  well  to  mention  that  during  the 
past  three  years  experience  in  treating  wounds  during  the  present  war  lias 
led  to  the  employment  of  a  mixture  of  these  two  Ihiids  for  irrigation  pur- 
poses, with  the  happiest  results.  Eipial  ((uantities  of  a  2o  per  cent,  solution 
of  Labarra(pie°s  tluitl  and  peroxide  of  hydrogen  are  used  for  the  irrigation, 
in  a  special  apparatus  devise<l  by  Dr.  Rapliaclcdis,  an  assistant  of  the 
.uithor,  the  bacteriological  control  being  in  the  hands  of  the  translator. 
.\  descri|)tion  of  tliis  method  of  treating  infected  cavities  now  standani  at 
tlic  Institut  Doyen  was  communicated  by  the  author  to  the  Sooiete  de 
Hiologie  shiirtlv  before  his  lU'ath.l 


|)lSt.O<'ATIOV, 

Dislocation  of  the  head  of  the  fennn-  occnis  either  into  the  external 
iliac-  fossa,  or  inwards  towards  the  foiainen  ovale.  Reduction  is  rendered 
ilirti('ult  owing  to  the  strangulation  of  the  neck  by  the  capsular  debris; 
at  times  the  head  of  the  fenuu'  dislocates  through  a  fibrous  buttonhole 
i.pening  of  the  capsule.  Xo  attempt  should  be  made  at  reduction  without 
a  ircneral  ana'sfhetii'.     .Muscular  relaxation  must  be  complete. 


lieiliirtioii   (if  Dinlnifiliotii  «/'  tin    lli/i. 

l*()SlTn)N  OK  Patiknt.  The  patient  is  placed  on  the  operating 
table,  allowing  the  sacrinn  to  occu|>y  the  depression  arranged  for  it.  Two 
a-sistants  hold  the  Icjis.  the  sound  leg  in  a  position  of  abduction  and  the 
other  in  the  position  given  to  it  by  the  accident. 


•4 


rm    ISI'UCICAT.  THKK.M'KrTICS  AND  Ol'KUATlVK  TKCHXUJIK 


Firnl  SliKji.  Am  MMin  as  iniisculitr  lolaxiitiidi  is  C()ni|>lt'tf.  tin-  supicon 
moves  tin-  fi-imir  imil  tries  hy  successive  siimll  iiiovenients  to  liiiiiK  ii- 
axis  into  n  normal  direction.  Tiiis  mobili/.ntion  ri'(|uires  slronji  tiiictinn- 
aliove  the  knee,  where  a  hiintliitre  may  he  applied. 

Sfrniiil  StiKji'.-  When  the  dislocated  l.eid  is  sulViciently  mohili/ed  tlic 
surjieon.  facin<:  the  dislocated  tliifih.  Hexes  the  Icj;  and  tliinh,  and  stoii|„, 
letting  the  limh  rest  on  hi-  ri'^ht  shoulder.  .\  strong;  assistant  kecjis  the 
Icfi  and  foot  Hexed  in  contact  with  the  suri;eon's  hack.  The  operaliiM.' 
taltie  must  he  low  enoujih  for  the  suri;eon  to  have  his  lo(;s  slijihtly  l"hl. 
Two  assi-lants  hold  the  pelvis  of  the  jiatient  lirndy  on  the  operatinj;  tnhli 

T/iinl  Sldf/r.  -The  sur;:eon  seize-  I  lie  upper  part  of  the  thi^'h  helHcn 
hi-  open  hands,  and  -lowly  adopts  the  upright  position,  at  the  same  time 
o-cillatintr  the  shoulder,  which  <arries  the  <lisliMnted  lind)  in  such  a  u,n 
a-  to  di-en;ia<re  the  femoral  head  and  replace  it  in  its  cavity. 

Hy  this  iTicthod  I  have  reduced  every  ca-e  of  dislocation  of  the  fciiiiii 
which  lia-  heen  sent  to  me.  In  a  reicntcasc  of  dislocation  into  the  foramen 
ovale,  wheic  the  sireat  trochanter  occu|)ied  the  acetahidum.  and  where  tin 
dillieulty  of  reduction  was  eidianced  hy  a  compound  and  commiimtnl 
tract  uif  on  the  other  side.  1  easily  reduced  the  dislocation  hy  this  manoin  o 
The  patient  was  an  aviator.  The  next  day  he  was  ahle  to  move  the  rivli> 
thich  almost  without-  pain,  heini;  ohlij^cd  to  use  his  rijiht  lej;  in  ordci  t.i 
change  his  po-ition  in  hed. 

1  may  also  ((uote  another  case  of  dislocation  of  the  fenuir  into  the  iliic 
fos-a.  'I'his  occurred  in  the  ease  of  a  man  of  sixty  years,  as  a  re-ull  nf 
an  Mutomohile  accident.  The  <ase  had  escaped  diagnosis  f(u-  three  moiilli- 
Thc   dislocation    was    reduced    in    loss    than    five    minutes    hy    the   al)n\c 
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Inflammatory  Lesions. 


A<rTK    iN'hr.AMMATOKV    LksIONS. 

()>:lrilis  of  llii'    K/iiplii/si.s. 

O-teitis  of  the  epi]>hysis  may  occur  at  the  levi-l  of  the  growing  c 
of  tin-  head  of  the  femur.  Symptoms  are  pioduced  of  acute  al(sc( 
a  tvphoid  state.  In  a  case  which  had  evi>lved  in  a  few  weeks  in 
of  ten  1  found  the  femoral  head  necrosed  and  free  in  the  )ms.  T 
of  the  femur  was  in  relation  with  the  acetahuluin. 


;ul  ill'.;!' 
■--  uitli 
a  rlilM 
lie  iici  k 


ClIRONK      I  NIl.VMMATOKV    LkSIONS. 


'  'Drnh/iil. 

Tuhercidosis  of  the  coxo-femoral  articulation  should  be  treated  in  it- 
early  stage  hv  means  of  iininohili/.ation  ami  the  administration  of  myiu 
Ivsine  and  phymalose.  1  have  ohtained  hy  this  method  rapid  ciin  -  in 
four.  live,  or  six  months  hy  simply  keeping  the  child  in  hed  wi'lioiit 
apparatus.  If  the  coxalgia  he  fistulous,  and  if  the  femur  he  di-lc  tnl. 
resection  must  he  performed 
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Hesertioii   of  tin'  Ihnil  of  tin    Femur. 

OPKRATiov     FirM  StiKje.     Loii^'itiKliiml  incision  h<''sjini\in<,'  l>eliiri(l  (lie 
inltiini-  su|KTi()r  iliui'  spine  anil  cndiiifi  lii-Iow  tlic  f?ri'iit  trocliuntt  r. 


I'll.,    H7."i.       KksKi  riiiN    ciF     IIIK     lllr.      Skh«M>    STAiiK    :    I 


I'KMMi    UK     INK.    t'M'SII.K. 


I'"..  HTIi.      Ink  Samk.      Tmii!!.  Stv<;k      Lr\  \ti..\  ,.i   tiik  IIiah  i>\  \  <>\    lui.  U'.n  si.. 


Seroml    Sliitji'.     Incision    of    tiic    aponcuiosis,    exposure    of    tlie    great 
ti.ichanter  and  the  capsule  of  the  joint,  which  is  inciseil.     Often  some  pus 


t>(iO      Sl'RCK'AI,  THKH.M'Kr'ICS  AM)  (tl'KU  \TI\  K  TKCHXUMK 

psciipt'K  ivt  tliir«  iiioniciit.  Tht'  iiu'isioii  in  tlu-  capsuli"  is  prolon(.'fil  ii-  l.r 
lis  the  lip  of  tlu>  arctiihuliiin.  iiiul  ii  wcoiiil  im-i^'ioii  is  nmdo  in^tlic  caiiMili' 
|>oi'|K.<ii(li('uliti'  ti>  file  first. 


I'l.i.   sTT. 


Tfik,   Samj;.      I'liritTii   ST\(iK:   Oiiiii^iK   Uk-fj  riiix   lit   TUK   11i:ai>    \\I' 

l'\lil     1>I     TMK    Nk.1  K. 


I'll..    STS.       Till':  S\MK..      hAi.\ni;iM;    x    I  I  liKPi  i  l.ui  s   I'KRHiKATHiX  UK   iin 

Ai  KIAllI   1,1   M     I'l    l-A.M  II     \    I'Kl.VU      .\ltSl|.>s. 


Thiiil  St.Kje.     Disldciitioii  of  tiic  licad.     An  assistant  tlcxt-s  and  !•  '-i'»- 
thf  litill)  ulil«;trils  iti  otiltr  to  fnttr  tlif  !if;ul  tii  dislirtiitt-  from  thr        -til- 
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liiiliiin  and  thon  out  of  i\w  wound.  Wlu-ii  a  riiMintaiK-niis  di^locution  i'xi>t« 
till'  siiiiu-  iiiHliM'tivrc  Hcrvi"'  to  foirr  tlii'  lu-ad  of  tlu-  fninir  out  of  the  wound. 

Thi-  I'xtri'iiiity  of  tin-  femur  is  iiuidf  to  extrude  freely  '.»y  wveriiig  with 
the  bistoury  all  ii|>oneuroti(^  iiikI  eapsulr.r  attachments  which  hold  it  in 
the  depths",  and  the  osseous  lesions  are  examineil. 

Ftriirlh  Stnge.-  Reseetiim  of  the  head  of  the  femur.  The  section  of 
head  of  the  femur  is  limited  as  far  as  is  possible,  and  an  attempt  is  always 
made  to  spare  a  certain  lencrth  of  neck  which  c-an  enter  the  acetabulum. 
This  result  can  be  obtained  by  sawing  the  neck  very  obli(|uely  from  the 
jtreat  trochanter  towards  the  lower  part  of  its  insertion  to  tin-  head  of  the 
fi'inur.  The  toilet  of  the  acetabulum  is  now  carrieil  out,  as  this  is  often 
cariou-'. 


I'l...     S7U.        TlIK    SiMK.        I'l.I  . 
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I  -    iiiitiii  <,ii    I  iiK    ri:i!i  i>i:ai  i:i> 


Kig.  K7!t  shows  the  plujiiiinj:  of  a  sinus  at  the  bottom  of  the  acctiibuluiii 
(•(iiniii\inicatin>;  with  a  ])elvic  cold  abscess.  The  acetabulum  was  widely 
pcrfoiutcd  with  one  of  the  cuttini:  tubes  which  F  employ  for  the  blo()d\ 
operation  for  congenital  dislocation  of  the  hip.  and  the  pelvic  abscess  is 
drained  i)V  tbis  orifice. 

Akter-('.\kk  .^m>  Position  ok  the  P.vtiknt.  Resection  of  the  liip  is 
II  bad  operation  if  a  satisfactory  joint  be  not  obtained.  F  have  obtained 
a  perfect  resul'  in  a  numl)er  of  cases  by  the  following  method:  As  soc  n 
as  the  immediate  results  of  the  operaticm  are  over  and  the  wound  is  cica- 
trizing r  aiiiPsthetize  the  patient,  and  plac*'  the  femur  in  a  |)osition  of  fori-ed 
abduction,  so  that  the  upper  extremity  of  the  femur  i.e..  the  remains  of 
the  neck- -must  penetrate  the  a<'etabulum.  The  thigh  is  (ixed  in  "his 
position   by  a  [ilaster  apparatus  with  opening.       After  four  weeks,   when 


(lOi      MllMilCAL  THKKAI'K.ITK'S  AXI>  Ol'KHATIVK  TKCHSlQlK 

riciitri/iition  \*  alinoHt  cuiniili-ti'.  tin-  ii|i|)urutUH  in  rciiiovrti  ami  tin-  tln.li 
is  all<i»iMt  ^'I'luluiill.v  tn  iiwsuinc  it*  iioniuvl  |Mwiti«>n.  Thif*  ri-Hult  should  Ix- 
nlitaimel  tint  iM'for*'  till-  tiftli   »fck  afttT  thi-  <>|H>ruti<>n.     The  »ixiiti< f 


I'll..    .H»l>, 


(Mil  llcil'  t  nil      liKSK 
Al'Pl.|i»lli>\ 


HON  UK  ('«>\i;kmim.  1ii>i.iii'\th>n  ok  tiik  llir. 
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tlu'  thigh  in  forced  iilidiiitioii  for  scvfitil  wc<  ks  iiihiws  all  thf  |KTiiiili<  uhir 
ligivmciits  to  ii'tract  <lctiiiiti'ly.  thus  loiistitutiiig  iv  iii-w  civpHule  wliii  li  is 
solid  and  strong.  I  often  see  one  of  my  patients  (the  ea.so  represented  in 
Ki},'.  877) •.  he  is  now  a  vigorous  man  who  hardly  limps  at  all. 

Congenital  and  Acquired  Malformations :  Congenital  Malformations. 

(ONCKMT.M.    DlSI.OI  ATION    OF   TH  K    HU'. 

1.  (hlliopcilir  Rxhiflion. 

Ill  young  eliihlren.  especially  helow  the  age  of  live  years,  reduclinii  iif 
congenital  dislocation  of  the  hip  can  he  successfully  carried  out  hy  foi(  il>le 
inanceuvres. 

The  pelvis  is  (ixcd  l>y  the  hanils  of  an  assistant.  The  right  tluL'ii  i" 
iiiol)ili/.cd  until  the  hea<l  i.f  the  femur  engages  the  vestige  of  the  acetyl. nhiiii 
and  hcionics  lodged  therein  close  to  the  foramen  ovale.  The  iiioiiicm 
when  the  head  of  the  femur  engages  in  the  legion  of  the  acetaluihiiii  can 

1 isily  perceived.     The  memher  is  now  fixed  in  the   plaster  aj.paiatus. 

the  thiiih  lii'ing  in  a  position  of  forcihie  ahduction  and  the  leg  seniill -xi'il 
The  liml)  is  kejit  in  this  jxisition  for  four  weeks.  The  plaster  ap|i;M,itiis 
is  then  changed,  allowing  the  femur  to  gradually  adopt  its  normal  pi'  ''iiii. 
The  reduction    is  verified  hy  radiography  and  examined  in  t)ie  s.viiu   «ay 


I 
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mi  ciK'h  iM'caHion  that  the  plitntcr  ii«  renewed.      When  the  dislocatidn  i" 
hihitenil  iMtth  xideH  iire  reduced  nt  the  ^<lvnle  time. 


Fl...   HHI. 


'I'liK  Sank.      Vikw  "K  thk  I'i.awikii  .Xi'ivviixii  ■•  iuom  iiik.  itiiiKU  Sikk 

llllTII    'rilKill."    AltK   IN    KillUKIi    .\UI>r<  TIliN. 


2.  The  Blooilij  O/ifrntiofi. 

Theortlu)pH'<lic  reduction  of  cnnjcenitiil  (h.'^locntinn  of  the  hij)  is  ini|>os.xii)le 
after  a  certain  ajre.  wliich  is  indeed  very  variahie.  since  I  have  been  aliie 
to  reduce  the  femoral  head  in  some  children  of  si.\  to  eight  years  more 
easily  than  in  others  several  years  younger.  In  !«!•«  I  devised  a  new 
instrumentation  for  the  two  chief  stages  of  tl.is  o|ieration~  vi/..  the  lecoii- 
stniction  of  the  iicetabiiliim  and  the  reduction.     'I'lii-^  comprises 

1.  A  series  of  cutting  tiihcs,  cyliiidro-sphciical  in  -liape.  foi'  shiipiiig 
out  the  acetahuluin. 

2.  A  si'rew  apparatus  withdirei't  action  on  the  upper  extremity  of  the 


ii'inur  tor  rei 


ductioi 


'.i.  A  dis.noiintahic  metal  stretcher,  wliich  is  used  for  the  a|ipli(aticin  of 


the  plaster  apparati 


tiilii 


I.  (  !/liiiilro-Si>hi I  ioil    Tiiltis   111   slltljl^    llii'    Areliilinlu 


Til 


CSC    cutting 


ire  of  five  different  (liameter».  and  are  constnutcd   to   icscinhle  the 


cutting  tubes  I  devised  for  the  emptying  tiliroinata  of  the  uterus.  The 
tubes,  as  in  the  case  of  those  employed  for  fibromata,  have  oiu-  end 
shaped  into  four  triangular  teeth.  Kach  of  these  teeth  is  then  bent 
outwards  on  its  straight   edge,  and  then  filed  in  order  to  have,  as  in  the 


tcith  of  a  saw.  sufficient   "bite"  to  attack  th( 


alls  of  the  acctalxilii 


\Micn  the  pole  of  the  perforating  tube  is  in  the  centre  of  the  obliterated 
!»;  "■taliuliiiii  the  in-trunK'i!t  i-  turned  in  the  direction  of  the  cutting  edge 


< 


•MM      SlIKilfAI.   IMKItAI'KlTICS  ANI»  M|'KI!\||\  K  TKt'HNU^n. 

(if  il«  l«t'tli  ,iimI  It  liriiii.|i|ii'ii<-  ri(\  if  V  i»  -liii(M'i|  mil  of  tlii'  lot iiililiiyJiH  u- 

iiiiiHK.  itH  oiiiiHitli  iinil  ii<  ii'.'iilitr  JI-  if  it  liitil  Ihi'ii  iintdr  miIIi  ii  tiirnitii;  iii-ti  u 
llirnt.  'I'lli'^r  IiiIm'-  itl-<>  illliiw  llu'  iisi-  nf  the  lli'W  iici'taliullllll  tn  Im'  ^Ii^ijh  i| 
ill  the  tMi>>t  favi>tit;il>l<'  iliicrliiiti  til  ri'irivf  the  lii-ail  of  tlic  fi'iiiiil'.  I'll- 
run  In'  MIiUIiI|L{1'<I  Ii\    |il;ii'iim  tlii'  iixi"  nf  tlir  tlllM-  in  the  iliD'ctimi   uliirli   will 

III-  iwlii|itrii  hy  thr  iM'i  k  >if  till'  fi-itiiir  aftrr  mliii'tioii.     'I'lii-  >lia|iin^  i>f  ili' 
m'ftatiuliiiii  then  rniitiniK'-  witlimit  cliiiii^iiit;  tlif  iliifitinn  nf  tin-  iii-iin 
liirnt.     Till-   iiiiti'iii  i'\ti'ni:il    li|i   nf   Ihi-   ikri>tiiliiiluiii    i-    inmli'   ji-    ii-i.t;iiit 


'Hl^- 


I'l. 


HS2. 


I'olillili'lll'iliu  lirlott  jliil  til  I  hf  Icll  :  J  l>l-.liMlllr-.  '2  ili-Til  iliL'  liMci|i~.  -  p. Ill-  iil  -r|. -..!.. 
Ii  |i.lll«  III  lliiMli  -  iiilriy  liilri|i«,  11  .illiIA  liilri|i-.  '2  (IVmI  tiilrr|i-,  i  Imiu  CMlMil 
lMlii|i..  1'  MlrlMl-  i'li|i  ii.|ii|i-.  J  l.i>|iilliil  11'.  I  i;tilli;i-liilii|l'.  Ii  t'h.llli|Milililiri  - 
|iiiri'|i>.  It  -Mia  11  iiiiillr  liiiliti  1  ti>ni|i-  ( lliivrii  I.  J  liiiviii»  i  iriiiliii-  iiiiilli-  ImM.  i-. 
;i-.-iiiii'il  ii|iiM  iviil  tiriilli-.  1  l.i-iiiii's  Inn  r|i».  i  iH'iilli  ■•  «itli  liiinillr-. '.' ini' 11' -. 
."i  lltivin-  iiillMiu  mill'-,  lili--  iliaiii-. 


a-  |)(i— ilili-  li\  (•iiiimiciicinj.'  with  n  »iiiiill  <liaiiir!«-i'  iii-tniimnt  ilirntid 
iiiwai'il-  ami  (Inwiiwaiil-.  'I'lii'  ^prcial  ri'r-i-taiirc  raiix'il  liy  thr  iiim  i  tJiii- 
nf  till'  iliac  biiMi'  tn  till-  in~tiuiiii'nt  uariiH  the  siir<ii'iiii  wlii'ii  tlir  i'\i;i\  itini 
i-  liiM-li!'i|.  Till'  rniii|iart  ti— 111'  nf  till--  talili'  I-  I'a-ilv  li-inL'iilzalili  I.,  tiii' 
il|>i'ni)nf  ill  till'  i|l'|ltll-<  nf  Mil'  wnllinl. 

'riu'-c  riittiiii;  tiilii'-  have  a  furtlirr  ailvantam-  in  that  thry  IriV'  «•> 
trail'  nf  fnii'iiiii  linily  ill  thr  wniiiiil.  siiii'i'  tin-  sliavinj;'*  "f  cartilasiiiniii-  ti--iir 
ari'iiinulati'  in  the  iiiti-i'inr  of  the  iii-tniiiitiit  as  the  art'talMiluin  i-  '"iii'i 

r^hu!!!".!.       '!'!'.!-    M.i.'W    IllT^t  rUI'U'llt    luis   ulloWt'll    lll't    ntllv    till'   ll'liill-t  I  II.  "•  n   "f 


ol'KltVl  Kins  n\    |MK  IIII-.Im|M 
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llic  iti'i-liiltllllltii.  uitli  II  |irllri'ltii|i  liillit'ltii  llhklKiMli.  Iillt  ■•llii|ilili('>  1 1|<> 
lifter  triatnii'iit  miil  iill(i\«<  uf  iiiiiiKilititr  iiiiiiiti.  a  "tf|i  wliiih  till  imu  liit» 
al»ii\><  Ix'i'ii  ri>ii-ii|i'ii'<|  ic  tliilij/i'l'oil- 

J     .  l/i/«/('l/"« '/»('(/<!/<</ /<()    lliiiil        hull  III!  Ihi    E 'III  Hiilfl  tif  Ihi   t'liiiiii. 
Tlii-  a|i|i.'imtii-.  i<  ili'sijmii'il  to  iimIiii  <■  tlir  IrtiiuiMl  IiinmI  ulini  it  it'>-i>t>  iiiiiiiiiiil 
riToi't.     It  ('iiii-.l-.i-.  uf  II  >u|>|H>it  fill'  till'  liiiiiliiii'  ii'^iiin.  |iii'ti'i'(|  MJtli  it  »'ii<'i> 

iif  iiriti('C>  In  \tllirh  till'  |M>l\i<  run  In-  iiiniliiliili/i'il  lii'lv.rt'll  fnlir  nr  nix  liiliu 
|ii"i»  rllflillllili'.'  till-  iliiir  c'li-t .  iitiil  II  -.iTii'-.  uf  liirt.illii'  |ii('(«-.  fur  liiuiriliu 
lllr   IhikI  uf  till    li'llllll    («l'l'   \'ul.    I,.   |i.   •.'••I.    Kiv'     -JT) 

Till'  |iiitiriii;il  |iurliun.  iiiu\iili|i>  uM  it-  .t\i«.  -i-rxr-  ii«  ii  Hxi'd  |iiiiiit  fur 
llii'  «liuli'  aiiiuiLitii-.  'I'lii-.  |iuitiuii  i«  ill  ii'luliun  vtitli  llir  -mii|iIi\ --i-  iiiilii«. 
I'll  il>  ii|i|ii'i'  I'vlii'iiiitx   i>  li\i'il  II  linri/uiitiil  lever,  nlm  li  iliiiiiii.'  reiliii  tiun 


I'll..    Nh:|         ISlciiiH    '•I'KltXIluN    niK    ItKIHi   Ins    UK    IM-I.ilr  UIUN    iil     IIIK    llll- 
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finilitate»  till'  ap|iiu\iiiiatiu!i  ut  the  heail  i  I  the  feiinii  with  the  cxtirtial 
liuriler  uf  the  iieetaliiihiiii.  'I'he  «liiile  of  the  iiietiillie  |iurtiuii  uf  the  iii>tili- 
iiieiit  i>  stei'ili/ed  hefuie  ii|iei  ill  lull. 

The  s|ieiial  alipaniliis  i-  uiily  lii(iiii;ht  iiitu  iim'  when  diieet  iiie>»ure  uii 
tlic  head  of  the  feiiiiii  liy  the  thiinilis  iir  tlie  end  uf  the  huijii).^  iii«triiiiient 
i-  iili«ue('e>.-fiil, 

II    |iiei'e>:  two  '.teel  -teni-* 


;{.  The  inelal    >treteliei'    is   eunipiised   uf 


1  HO  iiiillinietre-  lun>;;  a  reetaiij;iilar  fraiii  ■  with  fuiii-  hule^  Ihiuujrli  which 
the  >teiiis  |ia>s:  twu  screw  littinjis  tu  allow  oi  liMitiun  at  aiiv  anirle;  and 
luo  slinjjs  fur  the  lei;s. 

OPKK.XTION      I'll  I  i  III  inn  11/   Sliiiji'.      Ill    uider    tu    facilitate    the    necessary 
laiKPuvres  of  reduction  and  pose  of  the  a]iparatus.  the  cliild  should  be 


I'lai'i'd  on  the  stretchi 


!!!  wjiich  the  peifuvati'd  iihite  uf  tin 


diicti 


li 


cm    srucicAL  THKKXPKrnrs  am»  operativk  tkchxiqik 

uppiimtus  has  alrciidy  hecii  pliicfd.     'riu-sc  two  !i|)|iiiriitiis  aif  |ila(i(|  un 
thi'  oju'ratiii^'  tahlf  as  sliown  in  Ki^-  >^*^'-i- 

Firnf  Slnijc.  Iiu'ision  of  tlic  soft  parts  and  fxpttsuic  of  tlic  Ikm.I  .•[ 
the  ffniiir.  A  straifrht  incisioii  lit  to  12  i-entinn'trcs  in  h'ngtli  is  made  .m 
the  anterior  Itordcr  of  tiic  tensor  niiisch-  of  tlic  fascia  hita.  This  iiiii^iMii 
is  prolon<!('d  hclnnd  the  anterior  superior  iliac  spine  and  parallel  to  llic 
iliac  ■  est  for  a  leiijj:lli  of  .'>  or  •>  centinietres.  The  feiiioial  aponcino-1-  i^ 
incised  in  front  of  the  tensor  muscle  of  the  fascia  lata,  and  this  scctimi  i^ 
followed  above  and  hehiml  in  order  to  retract  with  the  skin  all  the  ti~-iii> 
covering  the  head  of  the  fem\ir.  The  section  of  the  j;luteus  maxirnii-  i^ 
made  in  such  a  way  as  to  leave  adherent  to  the  iliac  crest  enouj.'l\  nni-i  uhn 
tis^ue  to  allow  of  its  rcpaii'  at  the  end  of  the  operation.  The  cap>ulc  nt 
the  false  articulation,  often  .">  to  ti  millimetres  thick,  is  ciiicially  iniiscil  .niil 
the  head  of  the  femur  is  exposed. 


I'r. 
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Siriiiiil  Sliiij( .  Lilieratioii  of  tlie  head  of  the  femur.  The  <  Mp>iilc  •>!  tin- 
false  joint  is  incisetl  throuijhout  its  circumference.  It  is  then  iIiIh  lini 
ficim  the  cNteriial  iliac  fossa,  to  which  it  is  Inserted.  The  upper  cinl  it  tlir 
fc  iiur  i-  iiiohilizcd  liy  dei.;rees.  'I'he  index  linjicr  is  pushed  in  the  iliiii  I  iuii 
iif  the  sniail  trochanter,  and  "xploics  on  the  inner  side  and  ahovi'  tin-  mtk 
of  the  fcmiH'  the  reiiiaininjj;  hands,  which  arc  destroyed  by  a  ^nuvlit 
raspatory.     The  bleeding  arterioles  are  tied. 

Thiiil  SUtijf.  -Eicconstructioii  of  the  cavity  of  the  acetabulinn  I  he 
reuion  of  the  acetabulum  is  recoynized  by  means  of  the  index  liiifici .  v  'i'  h 
ji:is>cs  below  the  tendon  of  the  psoas;  it  is  laid  bare  by  a  raspatoiy  I  lie 
cavitv  of  the  acetabulum,  which  will  be  found  to  be  obliterated  by  •    len- 


(•PKUATIOXS  UX  THK  HII'-.KtlXT  «107 

taitiliinirious  stiilactitcs.  iimst  now  he  IkiIIowimI  out.  Tlic  dintivtcd  fiul  of 
a  fyliiKlro-sphciical  cuttiii".'  tube  of  ii|i|ii'o|iriiit<-  <liiiiii)'tci'  is  slipiH'd  on  to  tin- 
index  tiiifrcr  towards  the  iK<'tiilii|iuiii.  and  the  liollowinjr  out  is  foinrnciKcd. 
attacking  pii'fcrably  tin-  internal  and  inf<  rioi  portion,  in  order  to  preserve 
above  a  lip  of  bone  whieti  is  fairly  stronfi.  Tbe  a\is  of  tlie  tube  is  at  tirst 
very  obli(|uely  inwards  and  backwards  on  an  almost  iiori/.ontal  plane.  It 
is  then  broujiht  i;ra(hially  into  the  dir<-(tion  wliidi  will  be  occupied  by  tlie 
ne<'k  of  tlie  feniui'  after  reduction. 

The  aeetiibuhnn  is  hollowed  out  as  fai-  as  tbe  inner  table  of  the  iliac 
bone.  The  in.strunient  is  removed,  cairyinv  ^*itli  it  the  whole  of  the  osteo- 
oartila^inDUs  frairmeiits  which  uather  in  the  interior  of  the  tube.     The  new 


I'll..  HS.'i.      TiiK^SwiK.      TiiiiiM  Sr  M.h      Ih.i.i  ,i\vi\,.  (»i  I    iiir.  .\i  r.i  \i!i  MM. 
I'll!'  liiMil  ol  llii'  Irniiii   will  111'  riT(ii;iiizi'.|   ImIhw   ,inil  nii   i  in-  niiln   >iilr  iil  ilii-  iimiiiu 

tlll)C. 


icetaliulun)  is  exposed  by  means  of  rd  lactois.  j'lic  depth  i-  cxainined. 
also  the  thickness  of  the  bony  lip  «lii(h  i«  to  hold  the  head  of  the  feiiinr 
ill  position  above. 

Fourth  SUliji  :  liiilnrlioii  of  III <  Haul  of  Hi,  Fiiinir.  Reduction  of  the 
head  of  the  femur  is  lirouirhl  about  in  some  cases  by  the  simple  pressure 
of  the  two  thiimbs.  which  push  it  down  while  an  assistant  exercises  traction 
on  the  limb  in  the  position  of  forcible  abduction.  If  the  pr<-s^uie  of  the 
I liunibs  be  iiisuthcient.  ■greater  force  can  be  liiouuht  to  beai  upon  the  head 
"f  the  femur  or  upon  the  ^'reat  troclianter  by  transmittin','  the  pressure 
of  both  hands  by  tbe  open  extremity  of  one  of  the  tubes  used  in  sliapin.; 
Ilie  acetabulum.  A  compress  is  interposed  between  the  metal  tube  and 
the  head  of  the  femur,  and  another  between  the  end  of  the  instrument  and 
the  palm  of  the  hand.      If  these  elToits  are  unsuccessful  the  special  apparatus 
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liOS      snscK'.M-  THKnAPKlTICS  AND  Ol'KI!  ATIVK  TKCFI.MylK 

wifli  iiH't.vl  spoon  1111(1  s<  Tt'w  must  !»•  ftnplnvi'd.     'I'lii-  ii|(|(iir!itiis  is  stnili/' 
111  the  (liv  oven.     Its  |>i'iii('i|ial  axis  is  introtliiccd  in  a  coricsiionilinir  oiili. 


I'l.;.  SSI).      TiiK  Samk.     KiiruTii  Stagk  :   Uediithin.     Final  Aithps  us   iiii 

I.KVK.H. 


I'l...   ssT.      TiiK  Same.      Tiik   Kkih  <  iihn   is  i-kki  ohveu  ani>  the  Meiai.  Si-.     ■.   i- 

I.IKTEII    I'l    r    I'l     THE    Wi'lM'. 

ill  till-  iMifoiatcil  pliitj-  in  lontait  witli  the  |)iil)is.  anil  a  iloul)lc  conipi'    -  i- 
pliu-i-it   ln-t\vci'ii   this   niftiillic   pici-c  aiid  tin'  soft   parts.     'I'lic   tiiiii   ■''-'■ 


..  ■    j 
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briiiK'li  (111  uliich  is  luoiintocl  tlic  s|«'(iiil  Mit'u  and  spoon,  wiiiih  have  already 
beiMi  airanjii-d.  is  i)Ia(cd  in  the  coiKspondin};  oriticc  of  the  prln(i|ial  axi's 

in  siidi  a  nianntT  that  Ihc  s| i  concsponrls  with  the  head  of  tiio  fcrnur. 

The  pelvis  and  the  tlii<.>lis  arc  fixed  laterally  by  four  or  six  i)c,<.'s,  which 
are  planteil  in  the  p(  iforat'^d  plate.  The  threaded  wheel  is  now  nian(envrctl 
so  that  the  spoon  comes  into  contact  with  the  head  of  tlie  femur.  The 
.ixis  of  the  s(  rew  is  reuulated  hy  nusins  of  a  lever  ahove  the  central  pivot, 
in  such  a  way  that  its  ol)li'|iiit.\  conducts  the  hcvxl  directly  towards  the 
new  acetahulum.  This  Icvei  is  held  by  an  assistant.  The  threaded 
wheel  is  now  tiiditcned  slowly  until  the  head  of  the  fennn-  is  lowered  to  the 
level  of  the  acetabulum. 


The  last  few  millimetres  can  be  obtained,  if  theie  is 


Miuili  resistance. 


by  a  sliirbt  movement  of  the  extremity  of  the  lever,  which   is  displaced 
towards  the  opposite  side. 


I'm.  888.      Tki;  S\mk.      IHi;  Mliihshai.  Ai'I'.mmti 


l.ll  IK.I)   I-KOM   IIS   S)  [•piilM, 


As  soon  as  the  head  of  the  fennn'  is  on  a  level  with  tin  acetabulum  it 
liiii  be  placed  therein  without  effort,  by  a  rotation  of  the  spoon  on  its  axis. 
This  rotation  is  obtained  l>y  the  action  of  the  handle  above  the  spoon. 
The  head  enters  directly  into  the  acetal)ulum.  The  spoon  is  sli|i|,eil  into 
its  ^Moove  and  the  whole  of  the  metal  apparattis  is  removed  in  one  piece. 
If  the  head  of  the  femur  appear  to  bt'  friable.  t!ie  spoon  can  be  made  to 
Work  upon  the  l' real  trr)chanter. 

Fiflli  Stiiijf  :  I'liloii  of  t/i"  Wdiniil.  'I'lw  i;lutcus  in;iximus  and  the 
ffinoial  and  fjluteal  aponeuroses  are  sutured  with  eataut  or  fine  silk,  and 
flic  skin  is  united.  Two  Ldass  drains  are  inserted,  one  behind  and  below. 
Hiid  the  other  at  the  lower  anjjle  of  the  incision.  The  field  of  operation  is 
ic'ven-d  with  sterilized  compressus. 

•>L.n.  ;,„ 
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gj^jf! 
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(il<)      Sl-|{(;,("AL  TUKItAI'Kri'lCS  AM)  (H'KUATIVK  TKCHNK^li; 

Si.tili    Sli'iji  :    ('(iiii/ili  nil  iililijl    Tt'iiiliiiini    itj    lln      [liihiflinn. — I'ctDic    tht 
ilif^siii!.'^  i>  ji|i|)li(Ml  ('\aiiiiiiatiiiii  imi~t  l>t'  iii:,<U'  In  --"i'  if  the  icdiK'tion  ';is 


^w~^ 


l-'ii;.  xsi).      TiiK  Samk.      TiiK  >*iTri!ii  i>i    tiik  Win  \t>  i<  i  •>Mri.Kri.i> 


Tlii.  S'jc).      Tilt;  Swii;.      Tin;  SiiMii  iiKH  IS  AiiiMM.i.i'  ion  nii;    \iri.ii  micis  ■  i    iiii 

ri.A<rKl!     AlM'MiAII-. 


nut  culled  an  cxcosivi'  f>'ri>iiiii  un  the  ailductois  -a  ti-ii-inii  \\l,i  !i  i> 
(■liaraitciizt'd  liy  tlic  |)ii»lii(  tiiin  on  tlif  ii|)]M"r  anil  inner  aspt'ct  of  tli  :i  'vli 
(if  a  liMsi!    i<-i>taiit   tihi'.i-iii\iMniai-  (Did.      If  this  t'xist   tin-  >-kii!   iiii;-i    I'. 


OI'KRATIONS  ON  THK  HII'.IOLNT 


jiiiint.  :iiul  all  the  icsiVtiiiL'  ti 


'sue  mils 


liiiijriliKiiimJIy  incised  at   this 
ilividcd  tiaiisvcisally  \>y  a  l.i>t 

s.(ti..i,  „f  the  a<ldu(l.,r  hand  d.xs  awav  with  thr  pain  which  oftciif, 
litKciilt  rc<lnctiiiii. 


••It 
t  be 


The 


wound  is  niii'cil  with  silk      This 


Th.-  I 


Seienth   Slni/e  :    nriy^inii  ii„il  .( 


C!,'  on  the  >ide  o|ieiated  M|po.i.  \>lii,!i  !im-  I 


niiiitjiiiiiiil   itf  ll,,'    t'inil   J/i/mrdlii.-i.- 


issistant.  is 


placed  in 


x'cn  lieic 


I  tl 


lloUL'hol 


It  h 


|iond 


iri^'  >i.|i|ioit.  and  the  child  is  lifted 


on  to  the  >t.,.|cher.     The  operating  tahh-  is  then  withdraw  r 


the  cervical  end  of  the  metal  shafts,  whose  oti 


to  rei 


til 


im 

i-  thus 


e  inovahlc  tahle  which  -e 


ler  extierTiities  are  su])ported 


suspended  in  -pa 


or  arm  or  Icl'  operation-.     The  child 


the  -tai'e  of  icdiict 


Ion. 


pace  without   lo-inj;  the  p<»ition  it  occupied  diirini! 


ri 


le  advaiita<:e-  of  this  -tretchei 


ill   Im 


reco..M,i/.ed.  -ince  th.^  chihl  is  p|,.„.ed  hefore  tlu-  operation  on  the  .unpoi'l 


1  serves  tor  the  application  of  the  lived 


thicl 

no  risk  of  a  re 
of  the  s^ltlil•e^ 
is  v\ 


production  of  the  ilishxati 
(h 


apparatus 


Till 


-iirceon  i>  III 


>n.  neither  during'  the  applicati' 


nor  (liirin};  tlie  a|)plicMtion  of  the  lixcd  appavat 


placed  ill  tl-e  position  of  forc.'d  alnhict 


us 


The  liinh 


tiie  plaster  ajiparatii-,  thi 


he  dressin,^'  is  tinished.     Hands    of   tarlat 


that 

api.lied.  the  lejrs   thii;hs,  and  li 

hv  cotton  or  Hannelette  liaiidj 


ion  and 
ill 


nwanl  lotatii^n  to 


leiii^r  in  seiiiitl.'.xion.     It   i-  in  this  position 


iked 


ilast« 


prevents  disloeati 


i)wer  part  of  the  trunk  having  heeii  protected 
Vf.'cs.     SciniHe.xion  of  the  le<r  upon  the  thiirh 


were  rotated  outwards. 

.\lTi:it-('\i<K.  -  As 
niovahle  portions  of  thr-  -tret 


>n  of  the  reduced  head,  which  mi-rht 


occur  if  the  fei 


s  the   plaster  ap|iaratus   is   hard 


luh  till 


t went v  four  houis  a  laru'e  winil 


Cher  are  removed  as  alreadv  des<ril)er|,     Aft( 


ipposite  the  -iitm 


d  tl 


ow  i-  cut  on  the  .  .xternal  -iirface  of  the  thich 


<a«witli  tlexihle  h.ick.a  st 


le  dr.iins.     In  order  to  renew  the  diiv 


The 


•atiis 


furtl 


ion<;  hist tinry.  mid  iiowcifiil 


a 


ler  cut  awav  in  the 


cxaniination  is  made  ti 


rci'ion  o 


f  tl 


that  ll 


wav. 


Tl 


hihl 


■eissors.  ail 


le  anus,  and  a  c.i 


employed, 
1  a  (ireful 


IS  not 


le  creation  of  the  wind' 
d 


cliated  oi'  wouiH 


h'd 


III  the  reijion  of  the  vroii 
IM-  tour  thick  iron  u 


ifeehles  tl 


III  an\ 


II.  and  consohi 


lat 


le  re-i-tainc  of  the  apparatus 


wliicli  an 


the  front  of  the  apparatus.     Tl 


ion  I-  assurei 
tl 


I  h 


V  means  o 


f  till 


III  the  axis  of  the  thi'.di  and 
ley  extend  from  the  knee  to  the  thorix. 


iuid  are  lix- d  in   position    ly   pla-tei    of   I'aris.     The    diessi 
daily,     .Skin  -iituics  ;ire  removed  on  t. 
'Iiain    is   removed  at   the  same  time.     ' 


nj^  IS  chaiified 
Vithth  to  tenth  dav.     The  lower 


left  as  lonu  as  it  appear-  i.i  |„.  n-eful. 
hniii  the  twelfth  to  the  fifteenth  <\. 
Tl,. 


po-terior  and  - 
mplete  niiioii 


upeiior  drain  i- 


illv  olitaiiii 


i,\ .    without    aii\-   ri<e  of  tc 


plaster  apparatus  i-  lenii.ved  .ifter  tin-  third  week.     Tl 


mperatiire 


.if! 


ilk    unaided   .after    t 

er  the  operation  depends  upon  the  rcLrnlaiitv  of  t 
lie   imlispen-ahle   the   iiioment    that    rediiet 


li-l 


ic  patient  can 


imen 


t    of 


liiovemeiit 


iliieh 


iliildheleft  to  it-elf  tl 
ii'tahuliiin  :  the  pn 


le  movement  evcrci-c-. 
ion    is   assured.      If   the 


■re  is  dan^rer  of  the  liead  l.ecominir  ank,\lo-ed  in  the 
^s  of  ossitieation  of  the  walls  of  tiie  latter  will  lock 


till-  femoral   hea.l.  which   is  immohilize,!  hv  tl 


iiaiitcrian  iii 


I'onuactioii  ol 


Ti 


f  tir 


le  early  movement-  caii-e  pain 


.\  I'lcit  amount 


k 


,il2     SUKOICAL  THKRAPEin-ICS  ANM)  OPEUATIVK  TKOHNMQIK 

i,f  ..erscverance  is  ncresHiiiy  to  ..v.-ri-oinc  the  ii-«istaiue  of  a  riti.i.  loi.v 
chil.l   and  to  asHure  to  the  aitiiuUvtiou  the  mobility  it  >-h..ul.l  possi-ss, 

Cliildren  operated  iiix.n  for  co.inenitHl  disloeation  of  the  hip  -houM, 
therefore,  remain  several  months  in  the  nursing!  home  or  hospital,  n, 
order    that    a    systematie    and    rational    after-treatment    ean    he    .armd 

out.  ,  .,       ,         1      .   .  1 

Ol'KKATION  IS  Two  !Staoks.-  Is  it  necessary  to  reduce  the  head  ..(  ihc 
f,.mur  at  the  s,»me  time  as  the  arranjjement  of  the  acetabulum  '  I  l,r 
operation  can  be  performc.l  in  two  stages  when  the  reduction  dot's  ,„.l  rail 
for  the  emplovment  of  considerable  force. 

First  Of>erall„„.  The  acetabulum  is  arranged  as  described  above.  I  lie 
wound  is  suture.l  and  the  dressinj.'  is  ap).lie.l  without  pla>t..r  appaiatn- 
a>  soon  as  cicatrization  is  complete. 

S,co,„l  Oneralio,,.  Re.luction  of  the  hca.l  of  the  femur  is  canid  ,„.t 
after  three  weeks,  using  the  same  procedure  as  for  the  bl<.o.lless  i.-ducti..,. 
Hv  this  plan  of  action  the  head  of  the  femur  is  not  place.l  in  .'onta.!  «itl, 

tlic  freshene.1  osseous  surface  .Inrinfr  the  Krst  weeks  «liich  follow  the  crcat 

of  the  new  Hcetabulum  -that  is  to  say.  durinj.'  the  period  in  which  o>-ili.a 
tion  is  most  active.  Reduction  in  tw..  sta-es  satishes  the  .|.m- 
,lcrata     of     tw<.     opposed     metho.ls.    the     bloodless     reduction     and     the 

blootlv  operation.  n   i    ,   ,i 

1  "-rhe   Moodless   method  cannot   attain   a  sjood  result   in  all   Iml   tl,r 
vou.ificsl  chil.lien.  owing  to  the  non-existence  of  the  acetabulum. 
■      •'    The  operation  in  a  single  stage  exposes  the  risk  of  a  l.mitatiuM  nt 
movement  owing  to  the  Kxation  of  the  hea.l  by  the  bony  operation  ,.,  tl,c 
.avit  V  and  .irctimference  of  the  new  acetabulum.     Reduction  in  two  -ta.c^ 
would  thus  seem  to  be  the  chosen  method  when  a  new  acetabulum  lia^  to 
be  found.     The  operation  is  picedc.l  by  all  the  preliminary  manuUMc 
„f  the  bloodless  rcdu.ti.m  in  or.ler  to  re.hue  to  a  minimum  the  mov.M..  nt- 
ne,-,.s.arv  for  the  mobilization  of  the  head  of  the  femur.      1  he  new  ar.ta 
l.ulum  cannot  become  obliterated  in  several  days,  and  at  the  s,..,,m.1  Ma^r 
,1„.  reduction  of  the  head  of  the  femur  is  carri.'d  ..ut.  and  the  nc«  a.th.i 
lation  is  inimcdiately  mobilized. 


:<.   lil„o<hi    R,'tnclio.>   of  Bil'ihral  Comienltal    l)hl(x-<ifi,w. 
In    caM..   where    the    ,lislo<ation    is   bilateral,    should    the   operati 
■arried  out  on  both  sides  on  the  same  day  ? 
In  my  opini( 


.,.  it  is  preferable  if  the  operation  is  performed  in  on.    -tauc 


to  cMH-ra'te  up..n   the  other  side  after  a  lapse  of  several   month-.      H   '  » 
opeiation  is  performed  in  t«o  stages  the  two  a.ctal.ular  cavities  ,a„    » 

I  _  '  .  •  1  1   _    *: I..-  ^..iii'ixil   lint    .it    ttl' 


formc.l  .m  the  sanu-  day.     The  (h>ublc  reduction  can  b.-  ca-ried 
san>e  time  when  cicatrization  is  complete. 


OPERATIONS  ON  THE  Hll'-JOINT 


H13 


Coxa  Vara. 
f'oxa  vara  should  he  correctj'tl  by  intertrochanterian  oHteotoniy 

Intertrochanlrrian  (Meolomy. 

Operation— Fi>j»/  N/aj/e.— Exte- nal  vertical  incision  of  6  centinu-trt's, 
befjiiining  at  the  top  of  the  great  trwhanter. 

Secoiiil  Stage. — Exposure  of  the  femur.  An  osneous  intcrtroohanteriaii 
Migh-  in  resected  (Fig.  S91),  whose  removal  should  correct  the  deviation. 
The  inner  table  of  bone  on  the  inner  side  is  spared. 


Flu.   «91.     t'dx.v    Vara.     .Vxes   hi-    thk 
Xeck  ok  the  Pemik  and  Femik. 


Til.' 


oxuhi'iaiit    bony   roriH'i'  in  ob«' 
Iwtwcfii  tlu'  two  tlOcllJIIltlTS. 


rviMl 


Hi.  S!)2.     The  Sa.me.     The  fiNKihc 

(tSTEOTOMV    IS    FiNlSllKll.      TllE     111 
St  RKACES  AKE  in  t'llNTACT.     TllK  .\ 

Of  THE   N'eck   ani>  the   Fkmik  h 

REIOVEKEII  TMEIR  N'oRMAl.  KkI.ATU 


INY 
XES 
AVE 

INS. 


Third  Stage. — Toilet  of  the  field  of  operation,  and  careful  removal  of 
osseous  debris.     Suture  and  dressing. 

Fourth  Stage. — A  brisk  movement  of  abduction  breaks  what  is  left  of 
the  femur,  the  tleformity  is  reduced,  and  the  patient  is  put  to  bed. 

.Vkter-C.^re.— The  thigh  is  placed  in  forced  abduction,  and  kept  in 
this  position  until  the  bone  is  consolidated. 

Hoiie  Suture. 

Fir.Ht  and  Second  Stage.— A*  above. 

Third  Stage. — Toilet  of  the  wound  and  reduction  of  the  deformity. 
Fourth  Stage. —  Bone  suture,  using  Lane's  plates  and  screw.     Suture, 
dressing. 

The  jperated  limb  is  kept  in  position  by  means  of  saiid-bags. 


«U     Sl|{(;l('AL  TIIKIi.M'KlTICS  AND  npKKATIVK  TKCHMi/lK 

Vi(  loi's  Ankylosis  ok  tiik  IIii>. 
Suhlrorhnntfriiiii  (Mtolonii). 

('(iniplctc  aiikyl.isis  of  the  liip  in  tin-  position  of  foiccd  itliiluctinii  i- 
not  laic.  It  may  occur  in  children  Mpontancmisly  cured  of  coxalj^ia  «lii  n 
proper  care  hivs  not  heen  exercised  to  keep  tiie  lower  lindi  in  ii  satisfai  l.,i  \ 
po^ilioii. 


ri>..    W.i.      CoMl   I'kmiiKVI.      AvKYI.O«IS    in     I'oKCK.Il    AllHM 
IISTKllTDMV    (Si  BTIidCltAMKHIAN  ). 


t'l   SKIImKM 


Ankylosis  In  forced  aliihictioii  refjuires  cmioiforin  tiid)trc>(liaiitcii,\!i 
osteotoii'.y.  'i'liis  resection  is  performed  with  Macewen's  o>lcolciiiic- 
Aiikylosis  in  forced  aliduction  is  rare.  It  is  remedied  by  a  sin. pie  -iih- 
troohantcriati  osteotoniy. 

Siiniih  Oiteotomy. 

Simple  osteotomy  is  applied  to  ca>es  where  the  ankylosis  is  produce  d  in 
the  position  of  forced  ihdiictioii.  This  operation  is  performed  ^iili<  iil.nn' 
ousjy  like  a  tcnotoniv . 

flfi  KATlON  t'iixt  .SiV'iw.— Vertical  incision  12  milhmefies  in  hiiLitli  ^i- 
fai'  .IS  tlie  hone  at  the  piccise  point  at  which  the  femur  is  to  he  scctjc ncil. 

Sin, ml  Sf/iii( .  ~  Introduction  of  No.  I  osteotoin.-.  wt'.it  h  imdei  lie  :ii  li'ii 
of  the  iiiallet  penetrates  the  hone  to  mid  depth,  at  first  in  the  miildlc  lliri. 
in  front,  and  tlien  l>ehinii.  'I'he  Id.idi-  is  j.'ra(ltiated  in  centimetres,  .'^ci  li'i;i 
oi  ijie  hone  is  continued  with  osteotoiiic  Xo.  2.  and  then  with  Xo.  ;{.  wih-c 
1.1.  dc  is  thinner  in  ordci  to  allow  of  ileeper  penetration. 

Tfiiril  .s'/f);/r.-    Suture  of  the  eutamous  wound.     Dressing. 

Fiiiiiih  Stiiijf. — 'I'he  femur  is  broken  by  u  brisk  movement  of  .idihin  i m; 
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tho  (li'foriiiity  f*  ro<luci'il,  mid  the  [iiitii'iit  i>  put  on  a  tit'd.  wliicli  imist  be 
strictly  hoi'i/oiitiil. 

AktkkCahk.- Tlic  lowfi'  liiiili  (III  the  opt  lutcil  side  is  iniiintiiint'd  in 
position  l)v  siind-l)ii<!s.  ('oiitiniioiiFi  t'xtcii-inii  is  applied  to  tlio  liinl>.  Tlio 
position  must  Ix'  ex  iinini-d  iiiornin^  and  I'vcninjr.  as  the  least  inailvertt'Ui'e 
may  cause  a  vicious  coaptation. 


I'li;.    S!I4.       TilK 


Tin;     r.iiNY     TlilWCil.K     I1K1  AIHKI)     liV      IIIK     <)MKi>i4»|E     IS 
IIKMIIVI'.II    IIY     KiMi    I'lllUKPS. 


('line  I  form  0.sffi)loiii  if . 

When  the  femur  is  ankylosed  in  tlie  position  of  forced  adduction  a 
vertical  incision  of  snfHciciil  lenytli  iMist  he  made  in  oriler  to  excise  a 
uedi.'c  of  hone  sutticientlv  laijie  to  allow  of  the  redmtion  of  the  <leforniity. 
The  two  extremities  of  tlic  seveieil  femui  i.iay  be  united  with  Lane's 
plates  and  screws. 

()l'KK.\Tl()S~    Flinl  .S'/</^f'." -Vertical  cNtcrnal  incision  ti  centimetres  long. 


comment 


ini;  at  the  tip  of  the  {jreat  trochantei 


Scfiiiil  Slai/e.  -Kxposurc  of  the  fci 


ihich  is  attacked  t 


ransversc 


l.v 


bv  the  osteotome 


.An 


osseon^  »e( 


l?c  i- 


•ted  corres|)ondin}.'  to  tlie  antrle  of  the  deviati 


ltd-  table  of  hone  on  the  opp  >sitc  ^\i\v  is  picM-i  vcd. 


I'll. 

Tliiiil  Sfiii/f.  'I'oilet  of  the  ticld  of  operation.  Ucinoval  of  osseous 
debris.     Suture  of  the  skin  and  di<'ssinij, 

Foiirlh  Stiiiji'.  '['\iv  femur  i~  broken  by  ii  violent  movement  of  abduc- 
tion, the  deformity  is  reduced  and  the  patient  placcil  in  bed.  The  ])atit'nt 
nnist  be  closely  watcl'.ed.  When  ablation  of  b.mc  lia>  been  performed, 
which  is  the  most   freipicnt   procedure  to  remedy  an  ankylosis  in  forced 


(hali 


tie  Mbdurtii 


dd  b--  c\a'i"(-r;ttcd  thninu  tlu-  ftrsi 


ttUi     SUKlUCAL  THKHAI'KrrH'S  AND  OPKKATIVK  TKCHXlgiK 


in- 


V\'..  S!I5.     l)i«Kiiitii  i.Aii'i\  iiK  iiiK  Mil' .Ims  1.     'ririitii  Si  \i,k     Tiik   Kmik  I'\-«k- 
oVKU  niK   li'i'Kit  Km'  ok   iiii;  Kkmih   vm)  hlvihk-  ihr  I'iimkhkui  Mr«i  ik-. 

Omi  Dislocation  ok  tiik  Hip. 

RftliKtiini  iif  old  (lis|iiiiiti()i!>  of  tlie  hip  is  jiciu  rally  very  diftiiult.  iml 
re(|iiii('s  the  iipi'litution  of  clastic  tiactors  iiixl  pulleys.  I  liiivc.  Iiuwimi, 
siii('e»Ml((l  ill  r<><lii('iiig  one  of  tlit'sc  (•.•vscs  three  months  old  hy  the  prorciliifr 
ileserilied  al'iive  for  recent  dislocations. 


Tiimouf''. 

Primary  tumours  of  the  l:ip-joint  me  rare.     Osteo-sareoina  is  the  must 
fieouent. 
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NPBCIAt.  OPBKATlVr  TirilNIQCE. 

IHiortieulalion  of  the  Hip. 

Thi*  o|H>ruti(iti  in  riirt-.  It  in  generally  prttctiHcJ  in  cam'H  of  o«teo- 
Mn-oniA  of  the  femur. 

()PKK\TiitN~f'i/-v^  AVrtf/e.- The  thigh  in  plureil  horizontnlly.  Mmyting 
by  tn\ii:<li.xion  of  the  anterior  tlap  contuining  the  femoral  artery,  which  in 
conipreHM'd  by  lui  assistant  at  the  level  of  the  crural  arch.  The  artery  in 
ininiediately  caught  in  forcepx.  ThiK  Hap  should  extend  from  the  anterior 
sujK-rior  Mpine  to  the  iintcrior  |»art  of  the  genito-crural  fold.  The  knife 
should  o|M-M  the  articulation.     Thi'«  anterior  Hap  is  lifted  by  rinc  forceps. 

Se'-iiiiil  .S7fli/p.  -Cruciforni  M-ction  of  the  capsule.  An  assistant  lowers 
the  thigh  and  dislcKates  the  head  of  the  femur  bv  forcible  external  rotation. 
The  round  ligament  is  severed  tojjcther  with  that  which  remains  of  the 
capsule.     The  thigh  and  leg  are  in  n  vertical  jM)siti»Mi. 


FlO.    Sim.      'I'llK    OrKltATION    IS   KIMSIIKI).       .\SPECT   i«K  THK    WiUMi. 


Third  Statjf.  Rotation  of  the  head  of  the  femur  inwards,  and  secticm 
of  the  peritroehanterian  muscles.  The  knife  is  placed  transversely  behind 
the  head  of  the  femur,  and  in  one  sweep  the  posterior  tissues  are  severed 
(Fig   SOS). 

Fourth  Stage.--  Hieniostasis.     .S-ction  of  the  sciatic  and  crura!  nerves. 

Fifth  Slnqe.  Suture  and  drainaijc.  This  o|H'ration  is  (piickly  performed. 
Tiiere  is  little  lia'morrhai'c.  Slow  procedures  arc  niuch  inferior  to  the 
op^-ration  here  deserilu'd.  and  which  is  far  the  older. 


tklH     MinUiUWh  TIIKHM'KnUN  AND  ttl'KllA  ll\  K   IKtHMgil': 


Ol'KUATlONS  (t.\  THK  THKiH. 
Traumatic  L«aloii». 

I'riii'ti.iliiijj  uiiiiiiil-  nt  tin-  llii'^li  iiiH\  lie  i'iiiii|ili<  ,>(fil  li\  vMMiniU  ,i; 
till'  liup-  MiM'iilii  iiciMMi-.  trunks.  Ni'i AC  -.utiiic  it  ijiirit'd  mit  incnnliip' 
tu  tlic  t<'('liiiii|iu'  itlrtMily  ilc-riilwil  (Vol.  I.  |i.  ;17H).  I.i(iiitiiif  of  vein-  i- 
|H'i'fiii'rnt'il  ill  till-  wiiuiul.  .vliiih  i?-  riilaifjHd  if  iitTCMfui) .  Tin-  Iv,  i  cml- 
<if  ;i  wiiuiiilnl  iirtcr\'  call  ai^xi  l)c  li'.'.utiix-il  in  tlic  \«iiiitiil. 


■«-ifctif 


I'll..    ^'.17.        I.IHIIIIKOK    lilt;    I'KM'illM,    AlllK.H\     IU,1.'>»     III  K,   I 'iir  IC  »l.    Al.ill. 

Tlic  fciiini.il  iiitcrv  i"  iil>i>  fif(|iiciilly  li>;iitiir('(l  hImivc  tlii'  uviii'iil.  'I'lir 
fiilliiw  iiii.'  i-  ,1  (lf-iii|iti'iii  of  till'  (  la~>i(al  lipitiin'* : 

I.KIATI  UK    IlK    TIIK    KkM<IRAI     ARTKUX. 

'I'lif  fciiioral  ait«'iy  parses  l)<>ni-atli  tin-  central  pait  of  the  iiuiai  iiK  li. 
anil  follow^  a  liiir  ol.iiinH'  in  (liicrtiiiii  towai'ils  the  |iostci'ior  hoiilcr  i.f  tin- 
intci'iial  cimilvlc  of  the  femur. 

I.   ('Iii.vi    III  Ihf  Crural  Arch   (Orii/in  of  FhikhhI  iiii'I  Finl  of  Hjh  null  lli'tr). 

Ol'KHAl'inS  Firsl  Sliiiji .  Vfitiial  in(i>ioii  1)  rent  iiiii'ti'<->  ionj;.  l.r.'in- 
liiiiii  exactly  at  the  eentie  of  the  iiliial  areli. 

Stroiiil  .S7«</f .  -  K-\|io>iiie  of  the  etihrifiirni  fascia  aiitl  inci-ion  of  'lic 
>lieatli  of  the  ve»els. 

Tlii-'l  SItiiji.-  The  aitcry  Ix  laid  hare,  u>iiiir  the  extieiiiitx  of  a  liiin  ■• 
static  fiiicc|i-..  and  is  clmiyd  ii|iiiii  a  curved  foiceps  which  Is  used  for  |ii--ihL' 
the  ligatuie. 


OpKRATlOXS  t>X  THK  THMiH 


elft 


Fitiiilh  Sttujr     -l.it(ikliir<-  "f  tlif  iirlny. 

Fifth  Sliiijr.     Suture  of  till'  wiiiitiil. 

'I"ln'  I'Xti'iiml  iliiu'  fan  Im-  lit;iitui'i'<|  l»y  |ir(i|i>ti^iit^  (he  inri^inn  ii|iwiii<Ib 
ittiil  iMH'tiDti  i>(  l'()ii|Hkrt'«  liuHiiictil .  Tlir  |MTit<tiii'uiii  in  !itri|i|M'<|  u|)  a-  far 
»»  may  !>«•  in'<T!»»"iry. 

i.  III  Srar/m'-'i  Triumjlr. 

Fiml  Sliiiff.     Inriojiin  aliiii)!  tlif  till*- iif  ry. 

Sii'oiiil  Sliii/i .      Iiiri«iiiii   iif  Ihf  a|Hiiii'iii  i<l  (!X|Mixiirc  iif  the   illlHT 

liiii'di'i'  of  tilt   '•aitol'iiis. 

Tliiril  Sliiijr.     Ini'i.inii  "f  llif  vaMiilnr  olicath.     Tln'  artery  in  ili>iiiiil<'<l 

W  itii  II  fi>K'e|is 

Fiiiiilh  mill  Fifth  Sliii/fM.—  A*  uImivi'. 


Til..   HDK.       I.Iiuii  |!K  lit     IIIK    Kl.Miill  \l.    AllU.Itt     IS    IIIK  I'iSlltK  III     llll,    Tllli.tl    AMI 
\l     lllh     Vltl  II    III      niK    AlUH  I    lull    l.iiSl.l  >. 

;i.    .1/  ///(    Ciiiln    of  thi-    Thi'ih. 

First  Sliiiji-,    -rutaneiiiis  ini'i->i>>ii  over  the  lentre  nf  the  'aitmiii^. 
Si:i-iiiiil  Stiiijr.  —  K\|Hi»ui'e  iilniii  of  tlie  imier  Ixiiiler  Mini  liiltiir  of  the  iiiiler 
Imrder  of  the  sartorius. 

Thinl  Sliii/f.    -liiri>lon  of  the  vessel  »lieiitli. 
Fiiiiith  mill  Fifth  Slai/i/i.      A-  aliove. 


1.  At  III,    Thinl  Aililii'lor  Hiiiij. 

First  Slmir. — Vertical  incision  S  ceiilinietre*  in  ieiii^'th  eiKliin'  three 
tini;er>'  liieadtii  aliove  the  ii|i|)er  part  <if  the  internal  conilyle. 

Sinniil  Slmji .  Kx|>'i*iire  nf  the  teiiiloii  of  the  aililiiilor  anil  the  tilinnis 
«.ill  of  Hunter's  canal  wliere  the  external  saphenous  nerve  anil  anastoniotiea 
iMiicna  eineriie, 

Thinl  Sliiiji .      Incision  of  the  apoiieiiro-i-  anil  exposure  of  the  artery. 

Fourth  mill  Fifth  Sliiijes.      As  aliove. 


020     SlRCilCAL  THERAPEUTICS  AND  OPERATIVE  TECHNIQUK 


Simple  Fracture  of  the  Femur. 

Fractfre  ok  the  Xeck  of  the  Femur. 

Friicttircrt  of  the  anatomical  lu'ck  of  th«*  femur  are  rare,  and  are  only 
ohscivi'il  in  the  adult.  Consolidation  is  exceptional.  Fractures  of  tlir 
suijiit-al  neck  occur  in  the  aged,  who  become  exposed  to  the  dangers  nf 
hvpostatic  pneumonia.  The  patient  is  placed  on  a  flat  bed  with  the  thorax 
raised,  and  the  lower  hmb  is  maintained  in  a  good  position  by  means  df 
sand-biij;s.  The  limb  is  mobilized  .as  soon  as  the  pain  is  suflicientlv 
diminished. 

FkACTUKE   of  the    l)r.\PHYSIS. 

Kr-ictuies  of  the  diaphysis  of  the  femur  situated  in  the  upper  middli' 
<>!•  lower  third  are  I'itticult  to  manage. 

1.  In  the  Child. 

Kxcellent  results  can  be  obtained  by  placing  the  limb  in  the  vertiral 
position.  The  foot  is  hung  in  a  .stirrup  by  two  pulleys,  and  furnished  with 
a  |iro|M'r  counter-weight. 

2.  In  the  Adult. 

Reduction  is  obtained  either  by  extension  in  the  axis  of  the  limb  in  tlic 
horizontal  position  or  by  extension  in  the  position  of  abduction  with  tiic 
leg  flexed  on  the  thigh  (Hennequin's  apparatus).  Hennequin's  a]iparatus 
consists  of  a  small  femoral  gutter  and  a  traction  stirrup  placed  below  the 
knee,  on  which  extension  is  applied  by  a  counter  weight.  Counter-cxtcii- 
sion  is  made  by  an  inguino-pelvic  stirrup. 

If  the  patient  has  a  tendency  to  move  towards  the  extension  weight 
ti>!'  legs  of  the  bed  are  raised  at  the  feet  on  two  sup|)orts,  in  order  that  the 
coiniter-extension  may  be  facilitated  by  the  tendency  of  the  pat<ent  to  slip 
backwards. 

Compound  Fracture. 

If  the  wound  be  small  and  np/jear.i  to  be  uninfected,  an  aseptic  drcs-inj; 
is  applied,  and  each  day  a  preventive  injection  of  20c.c.  of  mycolysini'ls 
adniinistcrcd. 

In  March.  ".)]:{.  I  had  occ  a.sion  to  treat  an  aviator  who  had  an  obturator 
(li -location  of  the  hi|)  and  a  compound  and  comminuted  fracture  of  tlic 
tcinur.  with  large  open  wound.  I  observi'd  in  this  case  the  disastroii- 
results  caused  by  the  tincture  of  iodine  with  which  the  wounded  parts  liail 
been  plentifully  sprayed.  A  large  burn  had  been  caused  by  the  niotur.  a 
blow  from  which  had  broken  the  femur  above  the  condyle.  (las  gaiii'iciif 
set  in.  complicated  by  staphylococ4'ic  and  streptococcic  infwtioti.  'ri!i->t' 
I'oiuplications  yielded  to  daily  injections  of  mycolysine,  toiiether  with  i  "ii 
tinaous  irrigation  of  the  wound  by  liquor  labarraque  (1  per  cent  i  md 
peroxide  of  hydrogen  (20  per  cent.). 
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'I'ho  Barilliis  yerjringeiis  l.ad  completely  disuppenrtMl  after  four  days 
and  the  .voiiiid  granulated  i:\  a  normal  manner.  Up  to  the  above  date 
this  is  the  first  time  that  a  thigh  with  ojten  eomminuted  fracture  .'omplicated 
h\  Uiis  {gangrene  has  been  successfully  preserved. 

Chilli !>  with  Srie)r  for   Helentioii  of  the  Frnipiii iil.i  iii  the  Casi  of  ('0111/1011  ml 

Fmrliirc. 

In  this  patient,  when  the  inllamniatoiy  conditions  had  ^ub^idt'd.  the 
fragments  overlapped  for  an  extent  of  7  centimetres.  When  the  a<lhcsions 
had  been  severed  a  traction  force  of  I7."i  kilojrriiiimes  with  tiickle  Mocks 
was  necessary  in  ordei'  tii  brins;  the  fiii'.;nients  end  to  end.  In  ordci  to 
retain  this  reduction  1  prepared  a  clamp,  which  consisted  of  two  pieces  of 
metal  with  incurved  extremities  arranged  in  such  a  way  that  each  part 
could  be  placed  in  position  .separately  above  and  below  the  fraj/nients. 
just  as  two  blades  of  a  forceps  are  applied.  The  tijihteninj;  appaiatu- 
was  then  placed  in  position  This  consists  of  a  conical  tube  and  a  screw- 
nut,  which  .screws  on  to  the  end  of  the  two  juxtaposed  --tems  (Kisr.  H".I9|. 


Inflammatory  Lesions. 

AriTK  Invlammatoky  Lksio.ns. 

Acute  adenitis  in  Scarpa's  triangle  and  abscess  in  the  thigh  are  trc.itcd 
by  mycolysine  (by  the  mouth  and  by  injection  in  large  doses).     When  |iu» 
ollccts  incision  and  drainage  is  the  rule.     In  the  case  of  .■•id)acute  bubo 
ilie  inttamed  glands  may  be  removed  by  means  of  a  bistoury  and  curette. 


ClIKONIC    Im-I,.\MMAT<)RY     I.KSIONS. 
Aili  iioiialfii)  ill   SraiiHi'x  TiininjU. 

Adcnoi)athy  in  Scarpa's  triangle  is  frcfiucnt.  and   ma_\    attain  i'   <  on 
sidcrable  vohnne.     Kither  tubercuhius  or  neoj)lastic  glands  are  the  cauM-. 
Primary  sarcoma  of  this  region  i>  by  no  means  rar«'.     The  tollowing  dexrip 
tion  serves  foi-  the  treatment  of  tulwrculous  glands  in  this  region: 

Ol'KRATlON     First  Stnijr.  —  Longitudinal  cutaneous  iniision. 

Siroiiil  Stmjf.  K\por.ure  and  enucleation  of  the  supeiticial  ylands  uhicli 
arc  situated  above  the  ciibriform  fascia.  The  dci'per  gland>  are  cxpo-cd 
by  <liv)d>ion.  and  t hoe  are  removed  in  their  turn.  HIeeding  vom  l>  arc 
tied. 

Thirit  .S7f///(.—  Toilet  of  the  wound.  Sutuif  of  the  >-kin  and 
drainage. 

If  the  glands  be  tuberculous,  antituberculous  treatment  by  means  of 
ph,\nialose  i>  instituted.  If  a  sarcoma  be  proent  oi'  cpithelioniatous 
glands,  the  licld  of  operation  is  treated  by  the  thermoelectric  bath 
(Vol.  I.),  and  anticancerous  vaccination  by  means  of  cytolase  is 
conimcneed. 


(i-.>2      SriKJlCAL  THKRAPKl'TK'.S  A.\I>  OPKRATIVK  TIX'HN'lQl'K 


!  !•..  Mill      I'l.xMi'  mil   I!kikaiiii\  i.i    mi;  I'l!  a<;mi;m.-  m   iiiK  rKMiit  in  "ii  n 

I'H  Mil  l!K. 

Till'  iiiflniiiirii',  i»  III  |)i»itiiiii  anil  ihr  screw  is  ii;;lilriicil. 

hinjihijf>inrii  Ahuci  <.i. 

I    liiiM-   c  iH'iatcd    iiji.iii   sfvcial  di  niliy^iiivv  ahKcsM's  oiicystcd   in   'I 
ii'iiUl   iif  an  .iviiid  tuincfactimi  of  tlic  diajiliysis  wliosc  origin  dated  l.< 
t«(  Ixr  to  tiftciii  vcai- 
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OpKRATiov     Firxl  SUiiji'.     h(iii(:itu<linal  iiiiti'n»-c.\tfiiuil  iiiii>iiiii. 

Sin, ml  Sldiji.  K.\|m>uic  of  tlic  boiic  with  tin-  histoiiiy  and  iiis|>iitoiy, 
iuid  a|i|ili(',itii>ii  i>f  iTtiactois. 

Tliinl  Slaijr.  I'crfoiatioii  of  tlu-  hone  with  cylirulvo-coniiiil  hiiir.  I'us 
ii|)|>cii,is.  Toih't  of  th>'  'iivity.  Tiie  oiifici-  is  onlaigod  as  faf  a-  -i-ftiis 
ncrt'ssaiy  with  the  clcctrif  nioi  tici'  (12  inilliiiii'tiTsV 

Fiiiiiili  Sliiijf.     'roilct  of  tlif  wound.     lMiii,'jj!in^'. 

(hliit-Mijelilis  of  tilt  Femur. 

Hone  -im.so  of  the  femur,  wlicthcr  their  oriiiin  lie  tiil.ereidoii>  or  an  old 
-laplixlocoicie  osted-niyelitis  with  M'(|iie>tiiiiM.  are  ti'eated  by  Ivillowing 
out  'he  hone,  u^ing  eleetrieal  instrumentation. 

Tiil>erriilosi.<i  of  Ihe  Femur,  ('nrkn.  uinl  Siiniii. 

\\\  anah);.'ous  tec  hni([ue  is  enii)loyed.  The  diaphvsis  !s  hollowed  out 
with  the  mortice  fi>r-  the  whole  lenyth  of  the  lesion. 


Congenital  and  Acquired  Malformations. 

.\(<,>rnii:i>  .Mai.kok.mations. 


1. 


I 


Varix  attacks  most  fre(|uently  the  whole  of  Hie  low<'r  liiiiii.     The  sole 


radical  treatment  is  the  removal  of  the  varico-e  veins, 
dc-ciihed  later. 

liiciiiriitioii  iif  llii'  Femoral  IHii/iliij-ii.-i 

Ic 


This 


ii|ietati(>ii  IS 


h 


atious  of  the  fennn-  ilue  to  liekets  are  seldiun  sutticientiv  ai  i en 


tuated  to  need  os'eotomy. 

In  one  ease  of  very  accentuated  incurvation  of  the  ihapl.vsis  I  was 
enahled  to  re-establish  the  lower  limb  in  its  normal  direction  by  nicins 
of  a  siipraconilylar  cuneiform  osteotomy.  The  case  was  caused  by  an 
osteo-myeliti~  opciatedon  ~i'Veial  tiiiu's.  .iiid  there  was  lotation  of  the  bone 
on  it~  axis,  renderlni!  walking;  almost  impossible. 


flfiiii   Valijiim. 


Supracond\  lar    osteotomy    of    the   fei 


ir   in   the    hands   ot    a    surjicon 


piw-es«iiiij  a  L'.oil  teclnii(|ue  is  sup(>rior  to  osteotomy. 


Sii/irncoiiihihir  ()sleotom>i  i,f  the   Fitin, 
This  operation,  the  instrumentation  and  techrii<|tu- 


.f  «1 


iicli  has  been 


reu'idatecl  liy  Maccweii.  is  ti.e  type  of  all  juxta  t-piphyslary  osteotomies. 
This  osteotome  is  tlie  instrument  of  choice  for  this  operatioi..  because  the 
special  con-istcuce  of  the  juxta-epiphvsiary  osseous  tissue  allows  of  section 
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I'll,.    '.MM(.       (tsrhoMVKI.ni-    UK    TIIK    I'KMI  li.        1 1 1  lI.l.DWIMi     Ol  T    INK    lloSK. 

idiiilil.'  -iilidii  111  till  liiiiH'  witli  till'  liiriilar  »a».  wjiirli  I'iiriiiuMTilns  liil«riii  i  Im 
l\Mi  iiiilii'i-  "lailr  with  llir  tiiiii.  a  ]ihil''  iil  tlir  cMi'iiial  talil''.  A  >a»  nl  I  In 
'li  iiiii'li'i  111  \2  ifiiliMirtrt'.-  i«  ii-ril  in  llii»  ii|ii  ratliin.  Tliis  r.a\v  tiiiii-  al  a  .-in  ril 
lit  •.•..'iiiii  I  It'll!,  a  iiiliitili'.  ami  ii'i|iiiir>  a  |iiittiTliil  anil  a  |itai'li«'it  lianil. 


Tt  ..  '.ml.      Tiir.  Sami:.      lliit.t.uwiMi   (»i  r  nv   iitK    DiAfilvsis    with    tilt;   i'm.imi 

Si'llKlili    \l.    lit  KK. 

I'll''  ii.MiiM-  jilatr  is  iiioliili/.i'il  witli  tin-  i;oii>;i'  ami  niallrl.  ami  i«  riilinly  iiUn'V' 


Ol'Klt.VnoXS  ox  THK   I'HICH 


•12.- 


without  the  fciriiiation  of  splinters.  On  ilic  dtlici'  Iiand.  osttotomy,  is 
iiiijirac'ticiiMr  nn  the  shaft. 

Tho  opciatidti  of  Maccwcri  is  pcitornicd  witii  tlircc  ostcotornj-s  i;j  milli- 
iiutn-s  wide  anil  with  nmndcd  ciittiiin  siiifatt-.  Xo.  1  is  tin-  thickest,  and 
Nil.  3,  wiiicli  is  used  in  thf  depths,  is  the  thinnest. 

OPERATIKS.— 'I'iie  tliigh  rests  on  its  sidi'  on  a  sand-hag. 


I  r 


iioi. 


SI  ri!  \i  (i\i.\i,Ai;  (i«iKiiroMv   loi:  i.k\i    X'.vi.iii  m. 


It.  Xiiiiiijl  iiLiliiiii>iil  li>irim:iiiil  tiliia: />.  ■.■iiiii  valgum. ^liiiwiiiL;  iiiilliiiiil  lliii 

l""'i '   III''  liiiim:  «.  siiiiim  iit   ilii-  liniiii    ai    llir  |Hiiiii   ol    iln-  n« 

il.  ili.iiiiaiii  >.|iii«  jni;  ilir  luiiiirin  if  nl   ilir  I  linr  ii«iiiiiipriirs:   I.  I'.  ||     r 
ill.-  lir«I  i>i  tliii'krM,.iiiil  :i.  :r.  :i    ilii-  iIiImik  >l  ;    (.  Ilii-  i.-t.'..liiiiii'  liladis; 

li"M    III    lllf   lli'liHIiiil  \  . 


'Milii'iaiit 
li'iitmnv; 

I'pM'MMilS 

/.   tiilur- 


First  Sl<i<i(.     Veitiial   ineisii.ii   of    |ii   iniliinieties  two  liii^'eis'   lueudtli 
•ilinve  the  internal  ciiiidx  le  of  the  femur.  jienetratMif;  as  far  as  the  periosteum. 

Sh-oikI  Sliiiji .  Introduetion  of  osteotome  No.  I  (the  tiiiekestl  and 
seetion  of  the  eentral  part  of  the  hone,  then  its  posterior  hinder,  then  its 
anterior  liorder  to  a  depth  i«f  2  lenlimelre-  ,\  soft  topper  mallet  is  em 
pliiyed.  The  osteotome  is  ■.'laduated.  The  osteotome  should  !„■  ^'ently 
moved  after  the  lirst  seetion.  without  leaving  the  jrroove  already  made. 
The  posterior  and  anterior  seitions  are  performed  in  the  same  way. 

V..L.  II.  ,1, 


«2(i     SlKdlCAL  THKUAl'KLTICS  AND  ((PKKATIVK  TKOHXIQUE 

Ostciitdiiie  No.  1  i.H  then  tTinovfd  luul  i«'|)la('t'd  by  No.  2.  wliicli  |kii(- 
trntt's  the  ci'iitrnl  |)<>i'ti<iii  of  tlu"  hoiio.  It  is  driven  to  ii  depth  of  I.",  nr 
20  niilliiMctres.  and  it  i>  tlien  removed:  keeping  it  in  the  Minu'  groove  it 
is  niade  to  |K'iietriite  huekwariis  and  forwards.  Xo.  2  osteotome  is  llicn 
removed  and  No.  3  is  used  to  eom|>U'te  the  section.  'I'his  in«triini(  iit 
penetrates  to  within  .'»  or  ti  millinietres  of  the  external  surfa<e  of  tlie  feniiir. 

Tliiiil  SliKji  .■ — Suture  of  the  skin. 

Fourth  Sldij).  -I'hv  femur  is  broken  by  a  l)rusque  movenu'iit  of  alxhir- 
tion  of  the  leg  on  the  thijili.  and  the  (U'formity  is  reduced. 

FiJIli  .S7'((7<.-  Ap]ilication  of  phister  apparatus. 

.Vktkk  (ARK.-  Since  the  hone  section  is  transvi-rse  the  patient  un\\  he 
allowed  to  walk  between  the  thirtieth  and  fortieth  day,  aecordiiifi  to  ii<:c. 
The  consolidation  and  the  jiosition  are  verified  from  time  to  linn-. 

(lrni(    Vara  til. 

Simple  osteotomy  is  |M'rformed.  using  the  same  technif|ue.  'I'lie  liiiili 
being  placed  on  its  iiuu'r  aspect,  operation  is  performed  from  the  ontir 
si<k-. 

A  cuneiform  osteotomy  also  imiy  be  performed.  This  operation.  «liic  li 
is  performed  in  an  oi)en  wound,  nu»y  cause  splintering,  and  re()iiirc>  it 
large  incision.  Cuneiform  osteotomy  should  be  reserved  for  <  ases  when- 
linear  o.steotomv  i.s  likelv  to  be  insutHcient. 


m 

m. 

- 1 

Tumours. 

Bkm(!N  TrMouR.s. 

Mill  I  use  urn  JihroMiini  ;  Liixmin. 

Molluscum  tibrosum  may  occur  in  the  thigh,  when  it  sometimes  all 
considerable  proportions.  Lipoma  is  not  rare.  These  tumours  are  reiiM 
by  the  usual  methods. 

.M.XI.KiNANT   TlMOlKS. 

Myjdiiiii. 

Suliiiitatieous  malignant  myxoma  may  attain  a  ccmsiderable  voluin 
the  tliii;ii.  The  tumo\ir  invades  the  muscles  and  becomes  i;ener:il 
throu<.'hout  the  limb. 

Certain  of  these  niyxomata  are  of  extreme  malignance.  Tlu'ir  ilcvc 
ment  can  oidy  be  arrested  by  cond>ining  extirpation  with  thermic  cici 
coagidation  and  the  thermo-electric  bath.  Subcutaneous  iiijcitii'ii 
cytolase  are  also  employed. 


vcl 


!■   HI 


Sarcoma  of  the  Thiijli  Miixcles. 

Sarcoma  of  the  thigh  imiscles  is  by  no  means  rare:  it  occurs  ju'cii 
on  the  external  side,  which  is  the  side  '.hii'My  liable  to  injury. 


<IK 


Ol'KUATlONJS  ON  THK  THKiH 


«J 


TIh'sj-  tuMiniirs.  as  in  tlic  case  of  inyxoiDii,  arc  treatt-d  by  removal  (■oin- 
l>iiu'<l  with  clfi'trn-ciia^iilatiDii  or  the  tlicrmo-cK-ctric  hath.     Thost-  MH■asur('^< 


I'll:.    IMCl.       I'KIHil  l..vrKI>    .Mol.l.l  M  I  M    Kllllicisl  M    OK    IIIK    .VnIKI!!!.";!  I'KUliil!    lU.iMnN 

OH     tut:    'I'llli;!!. 

an-  iiKlispciisahlc  in  onU-r  to  avoiil  ri-currt'iicf.     Aiitinco|>lasti('  vaccination 
by   incan.s  of  cytola.so  i.-;  also  t'ni|)loy<'(|.     By  using  tiiis   nu-tiiod   1    have 


llii.    IM14.       .\Ml'lT\TlilN    of     IIIK.    'rilllill    l\     rilK    I'Pl'KIl    l'\HT.       .-<H.4riNr.    TIIK    Sm  Ml. 

I'dsiKiihiit   I'l.vr. 


obtained  iliirablt-  cures  in  seeniin<jly  desperate  ca.ses  and  in  cases  where 
n-rurri-ticc  had  already  taken  place. 


(iiS     SURGICAL  TIIKllAl'KrriCS  AM)  Ol'KKATIVK  TECllNlyn' 


11? 


Oxiro  SilirdiHii. 

( («tfii-sai("iMii  lit  tlu'  ft'inur  is  a  vciy  j/nivr  iiifcrtiiui.  If  a  tiiiitrim-K 
(Mil  Ik-  iiiiiiU'  at  till'  iiiix't.  an  alt('iii|it  iiiav  Im-  niailr  tii  ilr-tinv  tin-  tiiinniii 
l>v    iiicaiis   (if   t'liicttiii^   anil   clcctiii  ('iia<.'iila(ii>ii.     If   iiitci  v(iilii>ii    i>   Lite 


Kiii.  itiCi.     I'lii.  Sami:.     Tiik  sumi-   \i  ihu  Si  nuK. 

iiinputatiiiii  Miii>t  lie  iici'fornu'il  at  the  ii|i|H'I' tliird  (iiia  sarcoiiia  close  tu  ilic 
(•(iii(lyli')  or  (Itsartii'ulutiiin  nf  the  liip. 

Amputation  of  the  Thigh. --Ainputation  is  iicrfnnncd  as  low  us  |)ii— ililr 
ill  (inliT  that  a  useful  stump  may  lie  nlttaineil. 


I'l..     iiiMi,      Si  n;  \t  iiMO  i.\i:     \Mri  iAims. 


Wlietiier  tlie  opeiatiiin  lie  cairieil  nut  in  the  niidille  of  tlie  tliiv'h  •      t' 
ilie  iiiiirtiiih  iif  tlie  iiiiilille  anil  upper  tliiiils.  the  teehniipie  is  the  sail/  . 


OI'KI'vATIUXS  OX  THK  THIGH 


ttlM) 


Amputation  through   the   Upper  Third    Fir.^i  si,,,,, .     \  huy,.  „iit,.,i,„ 
ll.i|i  is  >lut|i<'i|  liy  ti'iiri>li\iiin. 


I"l...    !llr7,        TiiF    S,,|K..        Ilil.    liM'    ,, 


<'"MI'I.|;|  Kli. 


Fhsi  Sla<j,.^  -This  Hap  .oiitain-  tlir  fc ml  ait.iy.  wliicli  i-  compressed 

hy  an  asMstiiiit  in  Seaipa's  liian^'le.      It  is  fn.in.l.  ami  a  forceps  i,  apj.lied. 


'■''  ■     '•""*        'ill'   "»'ii-       l'i--i..  II. .s 1  lu.i.ni.i Hi;    I  I   vr. 

S,,;„„l  SI,,,/,.      Sliapiiiv  c.f  a  Hiiall   pu-t.Ti,.r  Hap  l.v  1  rari-tisii.n. 
77m,,/  si,,,,,        Tlie  t«.,  tlap-  aiv  lifte.i  liy  li.„.kc.l  tor,  .ps.  ,  iniilar  scctioi 


!lc    iiiiiM-!,--    -,.,H,v,,  ,.f  ,!„.  1„,,„.  ^^i(j.,  III,.  ,^,„ 


■smm-^ 
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Fourth    Stage.    -Iln'ini)-itii-i>.     Hcscclinn    of    tin-    ocirttir    uiid    untiii   i 
(Tiiriil  iirrvcs. 

fifth  Slnije.   -Siitiinv     Draiiiiixc. 


Fid.  »"9.    TiiK  Ha»ik.     Tiik  t'l  tankiii!'  Ki.Ar  i^  fini^'iiku. 

Amputation  through  the  Middle  Third.— Tlii>  o|uiHtioii  is  iKiftniii. .1 
witli  till-  siiiiii-  tfi-hni(|U('.     Ijurfiv  iintt'rior  anil  xiimll  iMisti-rior  tliip.    'I'lif 


Vu..    Hill.        llIK    SvMK.       SlIWIM.    nil      l'i>-ll.l!|cil:     I'l.M'. 

aitci'v  i>  I'diitaiiH'd  in  tlit-  posterior  liap.  ami  is  coiiiprcsscd  by  an  as-i~'    nt 
in  Scarpa's  tiiani-'Ic 


OPKRATroNS  OX  THK  TIIKjH 


Ul 


Supracondylar   Amputation.— Thi^  ii|i*-iuii<iit  i.  indimti-il  wlun  the 

knic  iiMiwt   l»f  -iiiiiti(«(l  for  a  Icfioii  ((tlni-  tliikii  an  o^ti-o  ■.uioomu.     It  Im 
illii-.ti'nt««<l  in  Fixx.  ;HMl-1»l.'>,  which  arc  printed  from  cititiinatDKriiph  films. 


I'lii.    !tll.        TlIK    SlMK.      I'iKi  I  l.\lt    Sk.iII'iS    !>►     IMF.    Soil    I*AUr* 


Kl<i.  )t|L'.— I  Ml    <VMK.      Till.  Ksin.  i«  iil.i  I'   \i.\i;i.^    Vi.i.imm.h    i mi'I  i.i  i.  i  lu 


Operation — Fir  il  Stage. -  I'luination  nf  a  intpati  I  r  flap.  .\  U-^l>apt'<l 
iiii'ision  u  finployi-il,  cxtcnilih!.'  from  cuniMi"  to  ..tulvlf.  and  passing 
below  the  inx-rtion  of  the  patellar  tendon  into  tlie  liliiii. 


r 

II 

p 

I 

M-2     sntlilC.VI,  TIIKUAI'KITKV  AND  Ol'KKATIVK  TW'UNIgl  K 

SrroHil  .SVrti/f.- DlxMvtion  of  tilt-  iintcrinr  Hh|i  Mhiili  i*  ruiM-.l  l.y  linokr.l 
(ort'ciw. 


Thiril  Sld'ji. — All  ii«-i-laiit  i  (iiii|in'ss«-s  tlu-  ffiiiorul  liltciv.     Foriimtioii 
of  II  stnikll  |io>ti'rior  tliip  li\  truM>tixioii, 


In:    Mil       TiiK  SwiK,      "^Kiii'iN   ur   imk   Kk\ii  u  with   <'iiI,i.i\^   I.m;i.i.  S»w. 


Fitmtli   Stiiiji-.     Ciiriihir   ~citicin   of   all    the   >oft    part-.     Section    r.f  tin 
bone  iiiiiiifiliutfly  aliovc  tlif  coikIvIi's.     The  aitn  v  i.-  iiiiiiiciliatciv  mi/kI 


MI'KIIATIONH  ON  THK  THhill 

Fifth  Sliiijf.    -Iiii>iiiii'<tit"i'>  mill  ri-M'i'tiiin  of  ni'ivt'!*. 


Sirlh  Sliiijr.     -Siitlilv.      Hi 


iiitiiii;i' 


tO.1 


Ol'KHATK 


K'     \.\()    rilK  I'OI'LITKAL  S|'A(  K, 


'r.um-.f  ■  I,  sions. 


W 


Ultiil^    III    llir  aiitciK. 


Ilif  sviiiivial  liiciiiltlMiii 


•i(    may  titlaiii   tlic   |iir|(iitcll,ii    liiliNi  ami 


WniimN  ill  til)'  |M(-.Iiii<iiiiia\  iim.Kr  tl,,'  I\k.  I>ianilu'>i.f  tlu'»<iali 


till 


III 


\ollMil  may  l«'  (•iim|iliratcil  h\  I  he  |>ii-.fiin-  i.f  fiiicisrn 
lie  i'iii|ilii\i'i|  ill  Hiii'li  ca-i'*.  •-iiKM 


I'liilic-.      'riiii'tiiii-  of  iiiiljii)-  ^iiiiiiiil  never 

it«  iieiiel  rati. Ill  lielween  the  e.|..'e-  c.f  a  eiiiitu>ecl  moiiiiiI  i-  always  fnlluweil 

III   the  ea>e  iif  a   wiiiiiiii   iif  the  aiileiior  m    the 


liy   ^eriiiii-  <  ipn-ei|iHMiee-.. 

|«i-teii.p|    ie.ii«>ii   "f  the  knee  the  (li»t   (Ire^iii;/  -hoiiiil   he  .li\    and  aM 

11 


|.ll 


le  jiatieiil   i-  taken  at  uiiee  ti.  the  operatiii'.'  hmhii.  anil  the  leu  ;,nil  thiiih 


are     have,!.      The  -kin   i-  earefull>    ili-infeeted   uitli   f..riiml   -i 
ami   ether.      The    «•  mmiI    i«   then    inei-eil   tci   it-   full    ileiith.      A 


y\>.   ale<>h,.|. 

eiilltll-eil 


ti-siie-  are  ii'imiveil.  Iileeilin<:  i»  aire-teil.  wnumleil  tendi 


are  ie|>aireil    and  the  wniiiid  i-  -iitnied  and  ili^ 
it  i-  -illiiled  (\'ul.  I..  |i.  :(;s). 


II 


li-  I'l    a|pi>iieiiiii-e- 
I  nil  \  e  i-  VMiiinded 


if   tl 


When   the  -yi.i\ial    ineiiilpiaiie   i-  <p|ieiied   the  .     itiee   i-  eiilariitd     toilet 


le  -ymivial   memlirane   i-  made,   ii-inj.'  a   -teii 


p|ii|ile--  ai 


d   i-.pt< 


-aline  <pi  Itiiiirer-  -<p|iitiip|i.  It  i-  iiniled  and  diai.  I.  A-  hpiij:  a-  it 
lie  lieee— ai\.  an  illjeitiuii  iif  I'll  e.e.  nf  ni  VcipIx -in-'  i-  .■!»  "-p.  .I.il>  i. 
femipial  letrinii. 


max 


le    I-   iiisen   dailv   in    tin 


II  I 


«.M     SlIKnCAU  THKKAI'KITICS  AM)  Ol'KKATIVK  TKCMXIQUK 

Kkactirk  ok  TirE  Patki.la. 

Friutiirc  of  the  piUt-lla  iifct'SMitiitos  iiiuiicdiati-  iirtlirotomy  iviid  thr 
suture  of  the  patollik  with  iiiotullic  wire,  or  tlio  ciioircliiip  of  tlir  liom-.  1!.,||| 
|>ro<'t'iliirrs  ^ivi-  good  n'sidts  whi-ii  tlio  |>tit(>ll)i  is  friu'turcd  at  its  (cntu 
Kncircliiij;  i>  |)n'fcrulilc  wlii'ii  the  |Hit<-ll»  is  friictiirod  near  the  point.  ~iiiw 
loii^'itiidiiial  suture  with  inetiiliic  wire  dm's  not  );ive  suHicient  tioldiiii; 
giound  in  the  lower  fragment.  I  liave  coin  'ned  the  two  ojieiations  with 
success  ill  several  eiises.  The  patelhir  ligaments  must  also  he  repaind 
with  interrupted  silk  sutures.  The  metal  wires  may  he  removed  after  twu 
or  three  months  should  thev  cause  irritation. 


Tkarini!   ok  thk  Patkm.ak  Tkndon. 

Tearing  of  the  pateilnr  tendon  at  its  attac'hment  to  the  tihia  is  raic 
I  have  ohserved  this  accident.  It  is  necessary  to  suture  the  tendon  to  tin- 
torn  periosteum  and  to  the  hone  as  mnm  as  possihie.hy  nailing  it  witli  iiiikrl 
looped  nails  with  barbed  ends.  l.*ne"s  method  with  a  transverse  li.u- 
fastened  I'V  two  or  more  screws  may  also  Ih-  employed. 


Kkactike  ok  tiik  I'atki.i.a  ami  I'knktkatin<!  Woind  ok  thk  Knkk  wrrii 

Fkmorai.  Lesions. 

Ill  an  aviation  accident  the  petrol  pipe  had  fractured  the  left  patclLi 
with  loss  of  the  inner  thinl  of  this  hone.  It  had  then  dug  a  deep  l'Kmim' 
in  the  imii'i-  condyle  of  the  femur,  and  penetrated  the  right  knee-joint  mi 
the  inner  side  of  the  patella.  I  resecti'd  all  the  bruised  tissues,  which  «cm- 
ciintaiiiinated  with  black  oil.  I  then  suttired  and  encircled  the  broken 
patella.  After  toilet  of  the  articulation  all  the  librous  tissues  were  iinitcil. 
A  rapid  cure  was  the  result,  although  daily  examination  of  the  liipiid  finm 
the  drainage  tubes  gave  cultures  of  both  staphylococci  and  «tre|itocm(  i 
Infection  was  prevci.lcd  by  considerable  daily  injections  of  mycoly^ini-. 

In  another  case  of  peiiel rating  wound  of  the  knee  with  fractured  lihi.il 
coiidyh's  I  obtained  a  i.ipid  cure  by  the  same  method.  These  (jim'^  ;0f 
worthy  of  observation,  for  it  seei,u"il  at  lirst  that  amputation  wa>  the  iin!\ 
cours*'. 

f>lSI,fM'ATI<IN    <1K   THK    KnEK. 

I{i/>iiir  of  Ihc  Arllriiliir  l/ujnminls. 

I  ha\c  -eeii  a  la-c  of  complete  disliH'ation  of  the  knee  oilt»aril>  vilh 
rupture  of  tin-  internal  and  cruciform  ligaments.  The  leg  was  turiicil  ii|< 
upon  the  external  h'liioral  region. 

Ol'KKATloN  Fiixl  Sliiiji .  Longitudinal  incision  12  centimetres  loiij.'  .  n 
the  i.iner  side. 

Sfriiiiil  Sliiiji .     ()|H'iiiiig  the  joint  and  toilet  of  the  blood-i  lots. 


::i 


OI'KUATIONS  ON  THE  KXEK  AXDTHK  I'OI'LITEAL  SI' ACE    «:»■> 

Third  Stage.- ~lif\ni»\mium  of  the  fxtciiiivl  <li>l()(iitioii  to  lining  iiito 
t'vidonco  th'.'  t.tM»riii}»  of  tlic  «'i'iiciiil  lijiiiiiiciits. 

Fnnrlh  Stage.Suiitvv  of  tin-  iiuiial  lijiiiineiits.  'I'tic  femur  was  doulily 
|HMf  .Tilted  in  tiie  intereoiidyliir  notch  at  the  point  of  insertion  of  the  enuial 
liHiinn-nt-',  and  tlie  enieial  lij;aiiients  were  sutured  one  after  the  other  hy 
metal  wise.  This  delicate  stajie  was  carried  out  unch-r  sa(i>faitory  con- 
ditions. The  ends  of  tlie  wires  were  twisted  after  tlie  lind»  had  hccii  plai cd 
in  I'xtension. 

Fifth  .SVar/c-  Toilet  of  tlie  wound,  suture  of  the  internal  lijiainents  with 
No.  .">  silk.     Suture  of  tlie  skin,  compressive  dressiiifr  without  drainajje. 

The  patient  wore  an  ortliopa'dic  apparatus  for  a  year  as  a  measure  ot 
prudence.  The  limh  fuiutions  now  in  a  perfect  nmnniM,  and  there  is  as 
much  Ite.xion  as  before  the  accident. 


Inflammatory  Lesions. 

AtTTK    lXKI,.\MM.\T(IKY    LksIONS. 

FuruHcle.     SHfMrJifiiil  AhsctuM. 

Ilesolmion  is  jienerally  <  Sitained  hy  the  administration  of  mycolysine 
(injections,  and  hy  the  mouth).     Failing'  this  incision  is  made. 

Snpiiiniiliiiij  Ifi/yroiiin. 

.Mycolysine  is  immediately  .idministercd.  and  an  incision  is  made  should 
resolution  not  occur. 

Siipp'inttire  Arlhrilis. 

Kroui  the  moment  pus  has  iM-en  diajjnosed  mycolysine  isemplo>cd  in  larjic 
doses  hoth  hy  hypodermic  injections  and  hy  the  mouth,  and  an  incision  is 
made  on  one  side  of  the  patella.  The  Inst  treatment  foUowiiiv;  incision  is 
continuous  irrigation,  employing  LaliaiTaiiucs  fluid  with  peroxide-  of 
hydrop'ii.  This  irriiration  is  continued  eijjht  days  afti>r  tin-  tem|K>ratnre 
falls. 

Ooiiorrliual  Arthrili.i. 

(iouorrhceal  arthritis  of  the  kncv  usually  assumes  a  chronic  form  and 
teiuls  to  cause  ankylosis  Rapid  resoJutioM  may  \n-  ol(taineil  !>\  adminis- 
tering! mycolysine  in  lar^e  d"sc«  from  the  >tart.  The  treatment  is 
eontiiiiied  until  the  inflammation  dis.-.ripcais. 


CllKONK      lNtL.\MM,\TOKY     I.KSIONS. 

I'niMitillar  lliirm. 
I'repatclla.    hursa   may   attain  a  coiisiderahlo  volume  (Fiji.   9H'>)       The 
whole  pouch  should  1m'  rciuoved.     When  the  cyst   is  of  «ruat    volume  the 


tVMi      srU(;lCAL  TIIKIJAI'KrTICS  AMt  (H'KKATIVK  TKCHXIglK 

t-MilMnirii   >kiii   is  icniDvcil   uiih   it,   iMtwccn    two   transvcrsi'   cii'viliiM  n 
iri(i^iini>  I  Fig.  IHTi 


In.    HHi.      I.  vi:cii    I'm  v\\\  i\  n:   lli 


I    I'..    'I  I  7,  I  l(r      --IMl  .         l;i    M.i\   \l      1.1      HI  I      (1-1       VMi     l.'l    I.I    \HN  I     -MV 

TkN  IHNkI  ^    Ih  (IIUM  \. 
<    l/^l.s    ,,J    III,     /'iij,i,l,ill    .■^/ulii. 

•  V-t-,   III    the    |Mi])ljtial  -.|ian'   iitv     ii«iiill\     li\  uioiiiat.i   "<  tlir  Inii-a 
till-  ii'.:i<iii        Tlicy  urv  i'i-iiihmmI  Ii\  a  IiiM:.'|I  iiiliiuil   iiiii--i"li       'llu-  ii|HT:ili' 


OPKKATIO.VS  ()\  THK  KXKK  AND  THK   IHM'LITKAI.  S1>A(  K     (i:i7 

(lom  not  call  for  iiiiv  pitrticiilHr  ilfscriptiiin.  n^  the  ilolaiU  un-  very  varinliU', 
'I'ho  l()|)(>graptiy  "f  llic  liyKruriiiila  imisl  hv  Ixiriic  in  niin<l. 


I'll.,    '.lis        I.M  rl.KAiliiN     OF    A    t'VSl    IS     INK     I'l  •I'l.lTKAI.  Si'AiK. 


Hydakthro.sis.     FoHKioN    Honv   in   thk   Kvkk- 

()li>liiiiitc  liyiltirtlirii^i-.  >liiiiil(l  he  mated  li\  |>iiiiitiirc  with  a  laiM.'c 
ti'iH'iir  or  ity  iirtliroturny.  I>y  uliii-li  incaiis  tlic  i'iiiii|jtii>ii  uf  the  ^vn<>\ial 
ini>inl>raiu-  can  Ik-  cxaniini'cl  An  liicitnttiy  al-u  I'acilil  alr>  I  lie  i'\  aciiat  i"ii 
iif  iirliiiilar  iluls  wtiiili  caiinul    |ia>s  tlinmuli  a  cannula. 


AkTIIUOTUMV    i)K    THK    Kn  KK    .lul\T. 

J  .Vft  lirotoniy  nf  the  kmi  -.Im-ilil  \n-  |)rcl'' iicd  to  iiniict  iii"-  in  ilinmii- 
anil  i>)»tinati-  hyilart  liin^U.  It  i~  al-i>  piacti-i'd  in  the  cim'  uI  ailiiiihii 
liili-ijin  Ixxliis 

Oi'KK.iTIoN  til  ■'I  Shu/i  Wi  I  ir;il  lilt  anri  ills  iiii  i-iiiii  .">  m  <i  rent  iiiiil  n  - 
in  Icnglli.  fitliir  on  the  iiimr  c«i'  mitrr  >iilr.  anil  luni'-piUNlinu  lo  tin 
aiili-liiT  I  iHiliT  lit  llif  iiiiiilvjf  III  till-  1  a^r  nl  a  l(>iii>:ii  liiily  tlir 
iiii'isiiin  i-  lii.nlr  mi  the  »iclc  on  hIihIi  iI  lia>  lir.ii  locatid  ll  llic  toiii.ii 
iMiilit's  all'  iMiiltipli'  and  a  iiit.iin  amount  ol  lliii>l  i^  pir.-iiit  I  lu'  inii^ioti 
can  Im'  made  citlicr  on  l  he  liylil   oi-  on  |  he  li  fl 

ii;    ol     the 


Sii-oml   Slmii        S-etion    ot     the    iniix  nhii     lilne-    and    oiienii 


ai'llelll 


ar   >eidiis    meiidiraiie.    the    iiliie^    of 


which    are   can; 


:lit 


tdici  ps       The  tiiliil  eMa|M's    camiiij:  with  it    the  loieiun  lioilio  i|   they 


iiiinieioiis 


Tliiiii    Slil'l-         If  a   «ili)ilc  foreiu'li    liody   he  prcM'lit     I    i-   li\ed   hefofe  t  he 
|>atieiit     i»   iiiui'^t  heli/j'il       Slioiild    it     heeonie    loilgeil     at     the    liionU'llt     o| 


o:tS      .SUIKJICAI.  THKlt.M'Kl  IK'S  A.\l»  t  »l'i:i!ATI\  K    IKCHXIQIK 

u)H'iiing  the  joint,  in  a  rctniiti<  ixirtioii  of  t  licKvnovial  inrnilirunr,  cMiih 
niiiiuuuvn's    inu>t    Ik-    patiently  t'liiploycil  to  iliscovrr  it.      Iiitrji-Mit  li  ul 


111..   !t|!l.       I!KM'i>  .\1.   UK    A    I'mIU.Ii.S     |1'i1>\     II1'>M     iuk    K\kk. 

Miiino'iivn  -  llMist  lie  iivoiilcd.  I  never  introiiiu-e  a  tin^iT  cr  (  ven  i 
l'ciiii|K  iMti>  I  lie  synovial  eavity.  .inil  I  never  employ  lavage.  I'ikIit  >uc  h 
ii'iiililion*  art  hint  oiny  ot  l  he  knee  i>  <|iiite  inolfen^ive 

Fitinlh    Sliiifi       Sill  nri    "I  the  Mriovial  rneniliraiie  and  apcmeuroM-. 

I' (fill    Sliiiji       Suture  of  I  hi    -kin 

TfHKKC  I  I.OIS    AliTllKITI,"*. 

Tiilirii  iiiou-  ili-e.i-e  of  tin-   knee  nipiire-  icmm  tion   when  it    lia-  ri-i-N 
triMtnient    l)\    {ilivinalo-e  conihined  w  it  h  iininoliiii/.ation. 


Hi  •iirtlllll    itj    till     Kllii. 

Kiweetion    (.1    the    kM<^■  joint    iH   p<  rfoiiued    in    »a-e>   of   oh^tinate  -ii|. 
pitiliH;;  t  iiImiimIoii-  ailhiiti-  or  ii!   i  a.-e>  of  riylit  aiiiiled  alik\lo-i-»  ol  |l. 

joMit 

Oi'i;K\riii\      h'ii-l    Stin/,        houhle    anterior    ov;.l    I  ran>ver>e    ini  i-i.' 
(  U'ltin-'iiliiiii;   the    |Mlclla     which   will    Ih-   Pinovcd   with    the  -kin   if   ii 
iMov.ihle    or    with    the    liony   extn'mitie>    if   it    is   fixed       The   two   ine|.|.i 
-hoMJd  meet    jn-l    III  liiiid  I  In-  femoral  eondyhs. 

SiidikI    Slni/i        The    liiHtoniy   i-   earried   diiv\ii   as  far  a>  the   honi     u 
iipin^  I  lie  -\  novial  cavity  ahove  t  he  |ialeila 

The  ,i-~i-i  int     hy  a   lirn><|iie  llexion  of  the  ley  mi  the  thi^ll.  di-«|o(,t^. 
I  lie   j.iinl    if   it    I-.   half   ankyloMcl    m   a    reetan^uiar    pioition       If    then    ! 


Ol'KltATIONS  (»N  THK  KXKK  AND  THK  I'OPLITKAL  SI'ACK     t.:t!i 


iiilil  ti>  111!    hiiiii   lK'iii«    ii|i« 


I  I..    :<-2i>. 
il~:   :;  lii-i(iiiiic>.  2  (li"rrtiiii;   l.iri<|i-    2  ~<'i ■• 


ti    ti.otliiil    I'liMii*   arlir\    hiiii|».  ti    ..lilii|m'    IhiiiImiI    I'liyiii'   l<>rn|>-,   2  u\:il 
|ii*.    2    lull!;  .inviil   liii(i|i.-    clip   liiiii|>~    ami    .lili*;     2   nrciilur   <a«  >.    Iiaml 


{ii'rloi'ikiiii'  ciinni 


liiililrr«,  ii|i!ii  1  \i(l  I ilh' 


I    I  liaiiipiiiiiih  ri'H   larp 


li'citiiiiii':   and   li   I'oMii' 


'<ll.' 


iiiiMiiiti'il    iii'i'ilU- :   mil 


III' 


illirliiiri    i:ii 


inallrl. 


Ill-  ln>lilir>  11 1  Ti-ni  riri.  riiiliiii:  i>lici».  2  l'(i\iii> 

jiirtiiralKi.    >ikH     «itli    iiiiivalili'    liaik.  sliaiid    nl 

tiii<i|(-.   L'la-~  ihiiiii-':   ai||ii»laMi     Imlilir    »iiw .  t«ii  ^tcol    pin-. 


rliallir 


K|i.     !I2I      -l!i.-Ki  Eiu\   III     iiu     Knki 


(140      sri{(;l('.\|,  TftKKAI'KI  TICS  ANIi  ul'KI!  \ll\  K  TKCMNHMK 

ankylo^lM  <il'   tlif   kiiti-   in  a   "iraiulil    iionillnii   it    is   uw!fw   to   l>riiik  il,. 


Vh..    !IL':;-lllK    •"WlK.       I.Xi  l«l"N    ><f    rilK    I'VIILLA 


I  p..  ',ij:i.      Imk.  Sami:      Shhdn   m  tiik  Kkmi  h.  i  sim, 


riiK  I  iKr.  i.xi;  ■•  vw 


Tliiiil   Sl(i<ii.     T'lc   •.iiiycoii   (li>ti'rnilii('>  cxiullx    the  axis  nt   Ilic  fciiiur 
ariil  lilts  tlironuii  tlii>  l»>i»'  aboVf  tlic  i-dikIvIo  hi  a  iliicctioii  |i,iiallrl  i 


OPEKATIONM  ()N  THK  KNKK  AN1>  THK  I'OI'LITKAL  SI'ACK     Ml 

that  which  the  tibial  Hurfaco  will  (irfHoiit      Thu  <il)li(|uity  of  tin-  finndml 
Hxiit  from  abovu  dnwiiwanlH  and  from  withmit  inwardx  mu>«t  \h-  horiio  in 


Fiii.  924.-   'I'liii  '<AMK.     "iKcrioN  iir  the  Tihu. 


FHi.    )••-'.'>.       TlIK   SaMK.        liKMDVAL  I'f    rilh    H-xEol"    K  X  I  liKM  1 1  IE:*. 


mind.     'I'hi'  iiltimiito  union  of  tibi.i  iiud  femur  slumld  Ix-  ohtiiineil  witli  a 
vi>rv  slijihl  Hcxion  of  tlu-  U'H  on  Iho  tliinli 

S'etion  of  tho  ffiniir  should  lie  pcrtVi-l  with  tlic    lir->t  cut.     1  usuallx 

VOL.  II.  -tl 


M2     SUlUilCAI,  THKU  M'KITICS  AND  Ol'KHATIVK  TKCIIMglK 

mitki'  thiH  scctidii  with  I ln'  l.'i  cnitimctrf!*  t'li'ctrir  »hw.  vt-ry  rart-lv  I  u-^ 
till'  IiiiikI  KHw    with   niiivitlilc  buck      'I'lic  i>iii|iiitiili(iii  huw   Im  dcl'cttivc  u: 


I'lli.    It-'tl.        TllK.    S\MK.         -It     UK    ilF     INK    -KIN     \N  l>    I'lHIN*, 


III.     '.'I'T  —  \MilllKlt   '   ^-r..        .-K«   llKN    III     llIK    I-'KMIR,    iJiINO   THE   Saw     Willi 

MilV  (HI  K    r>  k>   K. 


thi*  o|icratiuii.  ,vs  il  li-iii'-  to   iiiiikf  ;i  ciirvfd  siirt'in'*-.  ami  this  iin|if(li 
silt  i>f  U'tiii'x   (:iiH|ititt  ion. 


(H'KKATIONN  l»N  THK  KXKK  AND  THK  I'OIM.ITKAI.  HVM  K    WJ 


liiinu'(li«ti!|y  HftiTwikrd'  thi*  tibiik  im  M-ctiiHit'd  hh  hittli  '^h  \h  (KiNNiblr. 
iivdiiliiig  ih<-  iiii«-»<cil  part-*. 

Ill  I'litiiii^  ittroiiKh  ilie  ffiniir  iiinl  liliiii  t'lin-  iiiiiNt  Iwi  tiiki>ii  tu  iivoitl 
»<Miii<lji»({  tlif  |)ii|ilitiMl  s|ia<'i-  If  iIh*  Hcclion  in  imt  ulifMiliiU'ly  compli'tti 
like  Ixiiiy i'\tr<'niili<-H  ciin  lii>  ili>j<iiiit<'il  liy  tnriiiis  nC  <  lianip<>niii(^r«'r>  rhincl 
:iii(ljiiiall>'t  Thi  y  itrr  (U'taclicil  fruiii  thrir  til)riiii>  coiiiit  <  tuni.s  by  iiu-aii> 
111  I  lit-  wb4f.«)r- 


h'oiirUi    Sliti/e.      Tin-  [Mwlfrior  lindiT  >>(  tlic  M.Ttiim  i-*  tr 


I'll  with  it 


iMittiiiK  lorcfp-..  .tiiil  ti  l'orc<|w  iiiiil  •.(•i'<'««rH  nrf  iiwd  to  remove  itll  pallio- 
loi^ical  tiw^'iui-'  rctiiaiiiiiii!  in  lIu-  livid  nl  opfruliuti  Siiiii<m'h  arc  i-urctl<-i| 
.kiiil  siiHpii'iKiis  liiiiiy  pdintM  iti^'  t-xctHiil  iliiriiiti  *  !i<-  toilet  of  the  woiiiiil. 


lie 


Ill's.      hiK  ^\Mt;       Kkmiivm    "I     iii<     \'<-sy    I.  \  i  iiKMiTit  ■ 
I'l.ui  ic    \si>    I  nil  t 


/'(////    Sliif/f .       Tin-  liiiili  is  -;triiit:hlrri<'<l       Tlii'  |m  if' <l  <<>uplalii>n  <>f  tin 


"iirtac 


IS  aH-uitNl 


il   llu'  -kill    i>    -iiUiitil       (  U>i  (Ui>    -iitiir 


i^-li 


liraiiiMUc  ,iiiil  riniilar  riimpri-^-.iM'  ib«'»iiin 

Ail'KK  ( '\iiK.     A  plit>l<T  appiii'ittiis  III'  il  siiMpli-  votti'i'  -pliiit  i>  applii'il 
iivrr  till-  ilri-s>inj;.      If  n  plii>tri    itpparntiis  is  iim'iI.  ii  Kaf  of  j^utlu  pinlin 

is    intlM'posI'll    iK'tWI"*'!!     till'    lllfs«illf!    itilll     till'    plilsltT.       Tilf     plllsl«T    ijllttrl 

I'iiii  tinis  !«•  opt'iicil  ill  iinliT  to  iliiiii;;c  tlic  liirssinj;.  il  liin  then  Im'  rcplarrd 
ill  position. 

Iiniiifdiiiti-  union  is  oftm  olitiiinrd  witlioiil   llic  lUrrssitN   of  rlian)^'iii>.' 


ic   woiiiiil   oii/.o 


llr 


tlio  first   dressing.     If  llir  tfiii|H'raturi'  rise,  iind   if  tl 

drossinp  is  rfinovcd.  iiiid  -.i,  ilrrisinn  i«  tnkfii  if  it   is  iicres.siiry  to  iipplx   ii 

reiiiiivitlilc   iippai'itlus   or  ii  plusti'i    appiinitus  witli  a  window,     (oiisolida- 


»t44     srm;lt'AI.  THKKAI'KITH'S   VNU  ol'l  i!ATI\  K  TKCHMylK 

tion  Ml  tlic  infant  iHTurii  aftrr  the  thirtirth  (lity.  uiid  in  llit-  inlult  tifti  > 
tlif  fortiHli  <lit\.  The  iNilictil  ciui  l>«>  ullnx^cil  I41  Malk  iM'fiitc  )'t)iii|i|i  1. 
<'oii>iiliilitli<iii.  |it'iiviik-tl  thill  It  Miitu*  le  <irth<i|iu><lir  li|l|ukmtll^  Im-  ii|>|>ii<'il 

Congenital  and  Acquired  Mallormailoni. 

Til**"*'  iiiitlfiirtiiiiliiiii*  if  ui'ct'titiiHt<'<l,  inuy  i<'(|iiiro  »itiipli-  or  I'liii*  il<>iii 
Hiiprut'unilyliti'  <mtfiitiiiiiy  of  llic  fi'iiiiir  ulun  the  iirt iriiluiiini  ii.  fn■^  I'l 
ill  the  fiVMi  of  itlik,\|ii'<i»  ill  liail  |Hi»itio||.  1     nt  mil  nf  Ihr  klKf. 


Ol'KK  \TH»N.s  (»N  TIIK  I'ttI'MTKAL  VKSSKLS. 
Ligature  of  the  Popliteal  Artery. 

tlHKKATItiN       Firit  Slayi        Mi'iliali    vcitiral    i  lllaiu'oll^    iliil^inii    HmhIi 
iiictrrs  loii>!.  ill  the  a\i->  of  tlii<  |Hi|ilitcul  ^[n^iv  anil  t-iiilin).'  at  tlii'  folij  of  ihc 
hiini.     The  external  -aitlieiioiiH  vein  in  avoiijttl. 

Stiitiiil  Sliitji .  liK  i^ion  of  the  |io|iliti'iil  a|Hiiu'uio~i.->  anil  i-\|Hi»tiii  .1 
the  va*(ulo-iiervous  huinlle.     The  iiervi   i»  on  the  niilii  ^iile. 

Thiiil  Sliiiji .  The  artery  i*  ih-iiiideij  \  lie>  on  the  inner  ^iiie  of  lln-  \i  iii 
anil  at  a  ihi'|MT  level.  I'a^^aye  of  the  hgalim  »itli  u  eiirveil  lorie|  -  .mil 
iiualiiie. 

Fimrth  SliK/i       Suture  of  the  »lxin.  ilraina^e. 


Popliteal  Aneurism. 

Arterlorrhaphy  after  Incomplete  Ligature  above  the  Sac  (Doyen's 
Operation).  Aihuikmi  of  tlie  iioplilial  artery  i--  one  of  the  ino-i  iii(|iu  1,1  ,  t 
aiieiiri«ni^'.  It  can  he  treated  hy  ('oni|ilete  e.\tir|iutii>n  «»f  the  >ui  | m 
vided  that  the  ('iijiateial  liii'iiiation  i-  a»>ured.  Failing  lhi^  |>,iili.il 
exei^ioii  of  the  >ae  i-^  |H'rforined.  fojlowi-d  l>y  arteriorriia|ihy  aflii  iin  n 
Jilrtc  liu'atlire  aliove  the  >:ii-. 

It    I-  ea>y   to  detrrniine   if  the  eojlateral  eirrlllutioll  exiht.      Ail   tl.il    I- 
iieie»»iny  i«  to  apply  an  K^llmr^■ll■^  lianduge  before  the  o|H-rution.  tin   liii  I 
Iteiii^'  held  in  the  vertical  po>ition.     The  aneiirir<inal  polieh  l.eiiif!  i-ohilnl 
the  upper  end  of  the  artery  i*  .-.eized  in  an  ela-tic  foiteps  and  the  K>ii  an  li 
haiida^i-  i^  removed.     If  the  fool  remain  l)loodle»  after  four  or  tive  miimii  - 
tliei'i)llaleral  riiciilation  iiinnot  he  counted  upon,  and  in  Mich  a  ca^ealtcl  n  1 
rliapliy  i"  performed.     Tlii-  lechnii|ui- ua>  remarkahly  »uccesi.ful  in  a  popliic.ii 
aneurism,  where  the  I ilim  peroneal  trunk  remained  pi'rineaiiic.     The  aili  n> 
of  the  foot  pulsated,  hut  no  collateral  circulation  was  estalihshid,  for  .ili<  1 
Ihc  artery  was  seized  aliove  the  sac.  anil  the  >ac  o|H-ned.  the  leji  leii  aiinl 
liitaliy  I'xsanmiine.  and  no  iraie  of  cinulation  ap|K'ared.     Kxtiipalu n     ' 
Ihc  >ai'  hctwecn  two  ligatures  was  iiii|>ossilile.  u-  it  Would  heionie  nei « -- 
'■•  .iiiiplilate  the  lliij;)]. 


OPKMATIONN  ON  THK  flll'LITKAL  VF»<KUS  Mt 

'I'hf  |Mipltt«>Ml  arlcry  mmm  r«<<'i>iiKtrui't<-<l  by  th«<  pruvvdure  I  h»vi'  jiint 
iiKlii'Mtml,  for  li  U'ligth  i>f  II  continu'lri'ii.  aftfr  iiirom|ilt>U)  liKHture  »b«tv«« 
tln»  wM!.  rmiucinK  lh««  iiriliiiftr.v  culibrv  of  th«'  v*tui*'l  l»y  Iwlf .  The  coiiiprcMMir 
w.i^  rtmiovinl  aftrr  tln'  itrtcriorrhitphy.  iktiil  iiiiiiiciljatcly  i»ftcrw«r<ii>  th«' 
(in  ultttioii  bvcniiH*  n-fxtiililiolit-tlaH  fur  h»  Ui««>tiilHof  thetotw,  with  timiiiffxl 


I'm..  <.i2».     1. 1.,  til 


iti»:«i.  Aiiit.iit. 


liitUiitioii  of  thi>  aiit«*riur  litiil  |NMtiTiiir  liKial  urtcrieH.  Thin  o|H-riiliiiii  uit" 
liill<iu««l  by  i'i)iiipli<tp  ■-iircoHH.  Tin-  iiiil\  IroiiblriMiiiic  xyinptoni  wliiih  ri-- 
inikiiK'd  \M\*  n  i'iiii->i<|«>ntblc  iixlfitiii  nf  llir  Ir^,  iIih-  to  the  objitfrittimi  of  thf 
piiplit<-al  vi>iii.  uliii-h  ut  tlicliiiir  of  tin-  niM-rnlioii  witn  rt-ilucrd  to  h  librmix 
t:orcl,  uiihrrfnt  to  tin-  -itr  wall.     ThJA  ii|M'mtii>ii  uitn  in-rfiirnieil  in  MHMi. 


RMonttruction  of  the  Popliteal  Vein  by  Venous  Traniplanlatlon. 

'I'lm  iN'rHi-iU'iH-r  of  llic  loili-imi  iliMiinn^tnttfil  llu>  iriiiib-qiiacy  of  tin-  ilfcp 
vi-iious  lirriiliitioii  uhich  liit-  -.uiMrticiul  i  in  uliitimi  wii*  im  iiimldt-  of  iv- 
pliiriiig.  I  tlicrffon-  ilii'iiii'tl  to  itttiiiipt  to  n-  <'>titbli»li  tli<-  |N>plil<ul  vein 
by  till)  traiHpliiiitution  of  n  vi-iioii>  M'^iiifiit  takini  from  uii  iiiiiitml.  This 
opcnition  wn'  |H'rforiiu'(l  mi  tin-  itili  of  Aumi-t,  liHtu. 

I'hf  ii-rviiiil  n'fjion  of  it  Hliccp  wii>  n-iiibMid  uMptii  liiiii  tlif  whole  of  tin- 


cxtoriiiil  jugular  vein   wns  ri-iiiovid  InIwi-i'ii  two  iinati 


Til 


colliitoral  veiii->  IiimI  to  Im*  liKatuml.     Tlir  vi-nou^  ^cvMiK-nt  wtu»  iiiiiiuTwd  in 


iiiritioh    Ml  ct'iitiiiii'trco  in  Icnv'tli   wi 


iiimr'n   Milutioii.     Durinii;  this  linif  tin-  piitiiiit  wu«  luiaMlu-ti/.fd. 


rill 


»tjlj!«' 


>f  tU< 


>|H-rittioii  «u^  very  tt-dioUK. 


lU-  t.i  fxpoKC  the  tibio-|ii*ronfiil 


tl 


If  uuiiH  ucn- 


If  -fill   of  ikii  oblitfriitiii);  I'lidophlt'biti^. 
y  one  of  tlif  vciii»  wii«  |M-niii-iibli-:  n  <nnnula  iiiM-rtt-d  in  tin-  iHtiphtiiil 


artrriiili/cd  and  the  vfiii-  xM-if  tl 

Onl 

flid  iillout'd  the  IiIihmI  to  tlow 

At  the  >iiiin-  tiiiif  I   wn»  cniibli'd  to  vrrify  tin-  puUiition^  in  the  tibio 
pt-roncitl  iirtcry.     A  fi'iiiontl  incision  wa-  tiiin  iii.iilf  in  ordi-r  to  tiiid  llic  lowrr 
d  of  the  fcinoral  vein  in  lliniti  r  -  raiiiil       rhi>  (■\|M.-.iin'  \\ii-  .il-o  diflii  nil. 


liiiU  to  till-  pn-«fiii«-  of  I'iiatiicial  ti^'^^l 


■111. 


ii'cp  ?.  vein 


thiili 


l'.">  icntiiiutn-.  loii>;    wa-  nou   o|H'ii<'d  at  facli  end  and  nnptiid  of  blood. 
Tlin-f  loops  of  silk  wire  applied  to  eaeli  extremity.    The  tibio  peioiieal  v 


em 


vat   iiii'iM'd  tl'aii>\ervl\  .   and 


an  end  to  eiiil   ana-tontosis  wh- 


|HTIoiiiie< 


invaKinatiiiK  the  tibio  |H'roiieal  vein  into  the  «heep'»  vein,  whieli  war.  ^iitnnd 
to  tho  e\tcriml  tnnie  of  the  foriinr.     .\  lon>;  nnved  fon  <|»  wa-  intn.dueed 


f 


646     SURGICAL  THERAPRUTICS  AND  OPERATIVE  TECHNIQUE 


Fui.  930.  -Fibroma  ok  tiik  I'opliteal  Aponeurosis. 

The  tumour  wan  reiuovod  togetlier  with  a  certain  extent  of  thin  adherent  skin.    Tn< 
lateral  incisions  were  neccHsary  in  order  to  enable  the  skin  to  be  united. 


Fui.  931.     Tim  Samk.     ."^i  ti  uk  ok  tcie   Woind.  .-'Iiowim;  tiik  Two  I^iberaiin' 

Incisions. 
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by  the  femoral  wound;  this  was  made  to  traverse  the  tissues  of  the  popliteal 
space.  The  upper  end  of  the  sheep's  vein  was  seized  in  the  tibial  wound,  and 
the  end  of  the  sheep's  vein  was  brought  into  contait  with  the  lower  end  of  the 
femoral  vein.  This  vein  was  ineised  longitudinally  and  sutured  to  the  end 
of  the  sheep's  vein  after  the  exuberant  jjortion  had  been  out  away.  The  two 
wounds  were  closed,  and  drain»'d  by  two  glass  drains.  A  light  compressive 
dressing  was  applied.  The  result  of  this  operation  was  highly  satisfactory. 
The  <l  ep  circulation  became  rc-estabUshed  immediately,  and  the  leg  so 
diminished  in  volume  as  to  become  smaller  in  diameter  than  the  other  leg. 
The  venous  segment  transj)lanted  measured  20  centimetres  in  length. 

Tumours. 

Benign  TuMorKs. 

Fibroma  of  the  Popliteal  Space. 

I  have  observed  a  large  fibroma  of  the  popliteal  space  growing  from  the 
aponeurosis.  The  skin,  thin  and  adherent,  had  to  be  partially  sacrificed. 
Two  lateral  liberating  incisions  allowed  the  central  wound  to  be  sutured 
(Figs.  930  and  931). 

Malignant  Tumours. 

Oateoiiarcoma. 

Osteosarcoma  of  the  upper  end  of  the  tibia  may  invade  the  knee-joint. 
This  disease  requires  amputation  through  the  thigh.  Electro-coagulation 
can  only  be  employed  in  this  disease  when  one  is  fortunate  enough  to  make 
an  early  diagnosis  and  when  the  tumour  is  still  very  strictly  limited  in 
extent. 


OPERATIOXS  OX  THE  LEG. 

Traumatic  Lesions. 

Wounds. 

Wounds  of  the  soft  parts  call  for  no  special  nu  ution.     If  the  wound  be 
deep,  the  l)lceding  is  stopped,  and  nerve  suture  is  carried  out  when  neces.'sary. 


Fractures. 

Simple  Fractures. 

Simple  fractures  of  the  two  bonerf  occur  as  a  rule  on  a  very  oblique  plane, 
from  without  inwards  and  from  behind  forwards.  I  generally  employ  a 
plaster  of  Paris  apparatus.  I  place  a  sole  in  ])osition  first,  and  hold  the 
leg  in  position  by  a  gutter-shaped  plaster,  which  reaches  as  far  as  the  upper 
third  of  the  thigh.     The  limb  is  not  shaveil;  it  is  smeared  with  vaseline  and 
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covered  with  an  unstarched  tarlatan  bandage.  In  order  to  obtain  a  goorl 
reduction  the  apparatus  should  be  applied  under  an  antpsthetic .  Care  t<hou  1 1 1 
be  taken  to  cover  in  the  heel.  This  is  facilitated  by  two  lateral  incisions  in 
the  plaster.  The  foot  is  placed  in  a  position  of  forcible  flexion  and  slight 
adduction.  Extension  and  counter-extension  is  applied,  and  the  limb  is 
maintained  in  this  position  until  the  plaster  is  dry  (about  fifteen  minutes). 
The  reduction  must  be  examined  after  eight  or  ten  days — i.e.,  before  the 
consol'Jation  is  far  advanccd^ — in  order  that  a  defective  reduction  may  be 
rcriicdied.  The  reduction  is  again  examined  about  the  fifteenth  day,  and 
the  apparatus  is  left  in  position  until  the  fortieth  day. 

Diipiiytreii'fi  Fractvre. 

Fracture  of  the  lower  extremity  of  the  iibula,  or  Dupuytren's  fracture, 
generally  complicated  by  the  subluxation  of  the  foot  outwards,  is  treated  by 
the  same  apparatus.  The  plaster  mounts  as  far  as  the  lower  third  of  the 
thigh,  and  the  deformity  is  reduced  by  placing  the  foot  in  the  position  of 
flexion  and  forced  adduction. 

Consolidation  is  generally  complete  in  ten  days  in  fracture  of  the  fibula, 
and  in  forty  days  for  fracture  of  both  bones,  but  several  weeks  elap.«e  in 
addition  before  the  patient  can  walk. 


Compound  Fractvre, 

If  the  wound  be  very  small  and  the  extremity  of  bone  which  has  per- 
forated the  skin  does  not  seem  to  be  infected,  the  wound  is  plugged  with  an 
aseptic  tampon  after  the  surrounding  skin  has  been  disinfected.  Tincture 
of  iodine  should  not  be  used,  since  if  it  penetrates  the  wound  it  hinders 
union  and  favours  suppuration.  Evry  day  an  injection  of  10  or  20  c.c. 
of  mycolysine  is  given.  If  the  fracture  be  comminuted,  and  the  upper 
fragment  infected,  the  extremity  of  this  fragment  must  be  resected,  and 
the  sphnters  removed  through  a  longitudinal  incision.  The  wound  is 
plugged  and  drained,  and  continuous  irrigation  is  installed  as  indicated 
for  compound  fractures  of  the  thigh.  Reduction  is  made  when  the 
infection  has  disappeared.  The  same  treatment  is  carried  out  in  the  case 
of  gunshot  wounds. 

inflammatory  Lesions. 

AriTE  Inflamm.\tory  Lesions. 
Phlegmon. 

Phleiiinon  of  the  leg  calls  for  no  special  description.  General  treatment 
by  mycolysine  is  instituted,  and  pus  is  evacuated  when  it  collects. 


Infective  Onteofnyelitis. 

Acute   osteitis    is   peculiarly   frequent    in    the   tibia.      It   attacks   fov 
preference  the  lower  epij)hysiary  cartilages,  and  may  extend  to  involve  a 
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part  and  even  the  whole  of  the  diaphysis,  and  the  medullary  canal  may  be 
infiltrated  with  pus  throughout  its  entire  length.  Each  day  an  injectirn 
of  10  to  20  c.c.  of  mycolysine  is  injected  as  soon  as  the  iiret  tiymptoma 
make  their  appearance. 


FlO.    932. — IIOLLOWINU   OUT   THE   SlPEKIOR   APOPllYSI.S    of    TIIK   TiBIA   TO    UlfiCOVEK 

A  German  Bullet  from  the  Wah  of  I8TU. 


If  the  infection  does  not  yield  to  this  treatment  the  bone  must  be  hollowed 
out  for  the  whole  length  of  the  infection. 


HoUwring  out  of  the  Tibia. 

Superior  Epiphysis. — This  operation  is  indicated  in  certain  cases  cf 
inflammation  localized  to  the  superior  ei)iphysiary  cartilage.  1  have  alt^o 
performed  it  for  the  removal  of  a  foreign  body.  The  first  patient  on  whom 
I  performed  the  operation  close  to  the  epiphysis  waf  a  young  male  of  fifteen 
years  who  had  been  treated  for  two  j-ears  for  white  swelling  of  the  knee- 
joint.  He  presented  no  sign  of  tulierculosis,  but  had  a  subacute  and  re- 
lapsing non-suppin-ating  inflammation  of  the  spongy  juxta-epipliysiary  cells 
of  the  diapliysis.  The  jiainful  crises  were  characteristic,  and  the  ojjcration 
was  followed  by  a  complete  cure. 

Operatiox. — The  bone  is  perforated  with  the  trephine  or  the  conical  burr. 
The  e[)iphysis  being  formed  of  sjwngy  tissue,  the  hollowing  out  can  he 
carried  out  by  means  of  the  trephine  and  the  large  20  millimetre 
cylindro-Spherical  burr.  The  bone  curette  is  used  for  enlarging  the 
c-.tvitj-. 

I  prefer  the  electrical  instrumentation  for  this  operation.  The  bone  is 
perforated  with  the  conical  burr,  and  the  excavation  is  continued  with  the 
cylindro-spherical  mortising  instrument  12  millimetres  in  diameter. 
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Figs.  93-  iiiul  033  show  the  removal  of  a  (Jeriiian  bullet  from  the  war  oi 
ISTO,  which  iiad  remained  thirty  years  and  eight  months  in  the  tibia.* 


Fi(i.  it.'iS.    TiiK  Samk. 

TIk'  cavity  fniiiicd  by  tlic  elcctrio  moitixinu  machine  is  evident.     'I'lie  projectile  i< 
seen  in  the  jt'"'Ko- forceps. 

The  bullet  was  localized  by  radiography.  It  was  only  a  few  millimetres 
from  the  artieular  cartilage.  I  removed  it  after  excavation  of  the  bone 
with  the  electrical  mortising  apparatus. 


K.rcnration  of  the  Diaphyxis. 

WlKtiier  the  excavation  is  performed  for  a  distance  of  0  or  8  centimetiis 
or  throufrhout  the  whole  length  of  the  diaphysis.  the  technitiue  is  the  siiiiic 
It  is  pertitriii.'d  for  acute  or  sid)acute  osteomyelitis  or  for  an  old  iistulous 
case,  or  ore  or  nunc  secpicstra  have  to  be  removed. 

OpKHAiiox  -Pnliiiiinary  ,S7«</f.— -Application  of  the  elastic  bandage  to 
the  thigh. 

First  ^7f/;/f.— Exposure  of  the  inner  surface  of  the  tibia. 

Scciiiiif  Slfiijc.  -Perforation  of  the  tibia  with  the  conical  burr  at  each  cinl 
of  the  wound. 

Thinl  Sitiiji'.  -Double  longitudinal  section  of  the  diaphysis  to  the  c\ 
tciriiil  and  internal  borders  of  the  two  circular  orifices,  and  removal  of  tin 
fragment  thus  defined  with  gouge  and  mallet. 

Foiiilfi  Sliiije.  -Mortising  of  the  centre  of  the  bone  with  the  elcdiK 
mortising  machine. 

Fifth  .S>/f/('.— Toilet.     Plugging. 

'  r:rt\  r,ii.  ii^  Mri.  .-ichinj..  s«.  II.,  intii. p.  nil. 
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Fii".  934. — Excavation  dk  the  Tibia  fok  ostkomyklitis.     Perfiikation  ok  the 
Bone  at  Eaih  Kxtkemitv  of  the  Piseased  Area. 


Fi(i.  935.  -The   Same.     Doible  Lonuiti  ihnai.  section  with  the  Oikculab  Saw. 


|i 
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Fill.  U30.     TiiK  Samk.     Kkmovai.  hf  iiik  Kxtkiinal  Lamina  with  tlmoK 

AND   MaLLKT. 


l"iu.   •Xil.      I  111;   Samk.     Tuk    I.x<  av.viion    i<    hsihiiki>  :     .Xsi-kct   of  Cavity. 
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Chronic  Ivflammatory  Lesions. 

Tuberciilosii. 

TuberculottiH  of  the  Koft  parts  is  trt'ivtt'd  by  excision  or  cun-ttiii).'.  follow  td 
by  aero-cautorizatioii.  Bony  tuberculosis  is  treated  by  excavutioii,  usin^' 
the  same  technique  as  in  ostt-oniyelitis.  The  general  cont'it ion  is  treated 
by  luyL-olysino  and  phynialose  combined. 

Congenital  and  Acquired  Malformations. 

CONOENITAL   -MaLFOKMATIONS. 

Coiiijeii it'll  Circular  Bund  of  the  Leg. 

I  liave  had  the  opportunity  of  operatini;  upon  a  young  child  who  had  a 
circular  cutaneous  band  of  the  lower  third  of  the  leg.  There  was  a  groove 
more  than  a  centimetre  in  depth,  and  it  seemed  as  If  the  foot  was  doomed 
to  s|K)ntaneous  amputation. 

I  circumscribed  this  groove  by  two  circular  incisions,  and  removed 
the  band.  The  stricture  did  not  involve  the  aponeurosis.  Circular  rcunit  ii 
of  the  skin  gave  an  excellent  result,  and  there  was  no  recurrence  (Figs.  93x- 
941). 

Rachitic  Incurcaliwi. 

The  deformity  is  remedieil  by  either  simjile  or  cuneiform  osteotomy. 


Fui.  938.— Deep  Oonueniial  H.ino  of  the  Lower  l*.\in'  OF  the  Leu  in  an 
Infant  of  KuiiiT  Months. 

Tlic  strangulation  was  progressivi'  ami  advanced  witli  conKidorable  lapidilj',  no  that 
ftpoiitiiiuMms  :iiiiputati(Mi  HiM'nied  inevitablo. 


Uo4     HUK(iK;AL  THKHAPKI'TICM  AND  OFKRATIVK  TKCHNIQI'K 
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I'lii.  !i:J9.--Tmk  Same.     t*iKiii..\ii  Skcthin   or  tiik  Skin  Abovk  and  Hklow  tiii 

(IHOOVE. 


I'll..  040.     Tin;  S.\MK.     .\i  IF.H  t'liii  ri.vu  Ski  tion  ok  the  Skin. 

I  iidliiiiurd  rcsectimi  of  the  (•ulniicius  baiiil,  wliicli  liad  been  cut  vciliciilly.     All  il ' 
tibroiiH  tirtsuf  were  tlien  very  oarefully  exfini-d. 


OPKHATIONS  (»X  THK  I.K<i 
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Klii.  1141.       'IllK  HvMK.      'llIK  I'plllliil  s   IUmi  1IA1  .11  «1    IIKKN    KKMiiVKII. 
(liri'iilur  itiifiiif  lit  llif  itkiii.     'I'ln'  liiiil)  iiiiiiiidiiin  Iv  Im'iiiiiiir  iiiniinil  in  iih)ir('t. 

AiQiiuKi)  .Malki)I«m.\tions. 

V'llifDur    \'i  III,", 

Till-  topoj/ritphy  of  viiricoM-  veins  in  the  lower  linil)  i«  very  variable. 
Wiiiitever  lie  tlie  seat  of  the  siiiiertieinl  viirices,  tliey  sliould  be  operiifed  on 


Fui.  042.   -Kkmoval  ok  Two  Larue  (Jroips  kv  Varicose  VF.1N^'. 
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wlifii  the  (Im'p  «irrulatio»  rcumiiiH  nortnnl.  The  prcfn-able  nifthiKl  in  \hv 
cnnipli'te  n'liuival  of  the  diluted  vcinn.  When  they  an"  U«-ali7.(>d  tho  vi'iion-. 
l)ini('ht<H  ivro  riiinovetl  by  approprintt*  iiu-iMioiiH.  If  thi<  >iu|)«>rflc'iftl  vi'iM»«  iiif 
varicoHi'  tliriiughout  thfir  tviiKth  they  an*  reiiiovcd  by  hiiiuH  imiwioiiH  1;;  t<> 
2(»  (•••iitiiiH'trtw  npurt.  Thin  "  tuniM-l  "  extirpiitiim  of  varicoH-  veiiiK  of  the 
lower  limb  nive*  uii  excellent  re^tiilt. 

Itvinoi-nl  oj  Vnrkmr  Yrins  hy  Ihr  Aiilhor'n  Siittcutiinfoiiti  Mrlhoil. 

OrKitATioN — Firnt  .Sfrif/f.— Suee«'«xive  ineixiont',  each  4  to  6  eentinietreH 
in  lenjjlh,  along  the  poiirwe  of  the  vein. 


A 


I'll..  !t4:i. 


•\ 


'I'UNVKI.  "   KxilHI'ATIilN   oK  TIIK  V.\mn)!'K  KXTKRNAl.  SaI'IIKMH  •<   \r.\S. 

First    iicliiiii   <>(   t  lit'   I'Uivi'd   (orci-jw. 


Fiii.  «44. — The  Same. 


Thr  lirst   vi'iiouK  Hfgiiieiit  i»  torn  (roiu  itii  attuclimpiitH.     Tin"  forceps  by  u  Hcromi 
tunnel  continues  the  removal  of  the  vein. 


Serum!  Stage. — Isolation  of  the  varicose  vessel  at  the  level  of  eAch  incisicii. 
The  interniedjate  venous  trunk  is  freed  from  its  cellular  attachments  by  a 
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liimi  I'lirvpft  (orct'pM.  irilrixliM-cd  (M'licHth  tlii>  xkiii.  iliict  toil  ft'otii  mii  incision 
to  til)'  next,  uiiil  ii"tinK  liy  liiviiUioti. 

'I'lii'  u|>|M'r  ix  now  tiod,  itiul  tin'  vi-iii  i*  cu\  Im-Iow  tlic  forcj-pK.  Tin'  lower 
)-ni|  i-  i'ikii);lit  lM>t\ti>«'n  the  tit-tli  of  llic  ciirvetl  forct'itN.  wliith  follows  the 
coiii'-M-  of  till'  vt>->M'l.  ikrut  ti'iir<  it  from  it-<  |)or<Jlioii  n-  it  i>  n-iiiovcd  (Fix**'  )'-''> 
mill  !)J)l). 

Thiril  Stiiij, .  'VUi*  miniii'iivrc  i»  rf|M'iitc(l  ii«  often  »»  i«  nwenKiiry  to 
remove  till'  |iniiri|ui|  vitrieei-  In  tliix  priKeiliire  tiie  upper  iind  lower  t  tid- 
of  the  vein  tdone  liiive  to  Im'  liKutiired. 

Fiiiiflh  Sitiyf.  Siitiireof  the  I'litiineoiiK  iiiciwioii.  ( 'olllpre^Kive  drexxinfi. 
Ily  thin  dresMinj!,  und  n^'iiin  ii  very  hiiiiiII  nnnilM>r  of  ineinionH  of  reNlrieted 
length,  the  whuli'  if  the  niiheiitiineoiiK  viiriciwe  veiiix  of  tlie  lower  litiili  niii 
be  removed  from  the  iiiiilleolu>  mm  fur  ii.h  the  crural  arch. 

Tiiiiliiii   TriniipltniliHij  in  Infiinlih   I'ltiulyKii*. 

l'aralyr>iH  of  the  lateral  |M'ronealN.  of  the  anterior  tiliial,  and  the  extenworr' 
of  th«'  tiM'M.  may  he  treated  sue(e.t.sfully  hy  tendon  grafting. 

l-'or  tendon  traiiHplantation  the  jioHterior  tibial  and  the  flexor  tendoni* 
of  the  tiK'!<  are  ehoi.en. 

Oi'KHATioN  -Fif.'l  Stiiijt .  Vertical  ii,.'iiHion  l(>  centimetres  in  length 
hehinil  the  external  malleolus,  and  expo>iire  of  the  external  border  of  the 
tendo  Aeliillis. 

Srromf  .SV'jf/p.  -t)|M'ning  of  the  sheath  of  the  ih-ep  milscieN,  and  exposure 
of  the  tendons  wliich  are  to  serve  for  the  transplantation.     The  stronjicst 


two 
tibial. 


teiidi) 


re  chosen   of    the   Hex< 


d   tl 


e   tendon   o 


>f    the 


poHti'ri 


Tliiiil  Sliiiji'.     The  tendon  of  tiie  tibialis  postii  lis  is  cut  as  low  as  possible. 
.\n  interior  incision  is  niaile  in  the  tibio-peroiica!  spate  above  the  articula 
tion.  and  tiie  interosseous  ligament  is  pei-foratcd  in  a  v<  ry  oblique  direction 
from  below  upwards,  with  a  curved  forceps,  whicli  sj'izes  anddrawHforwaril 
the  teniton  of  the  tibialis  posti<  iis. 

Tliis  tendon  is  divided  in  two  parts,  which  are  sutured  the  one  to  the 
t"riiiinal  tendon  of  the  tibialis  anticus.  the  other  to  the  common  (  xterior 
tendon  of  the  t(M>s.  '!"he  t'dges  of  tlicse  tendons  are  'reshened  lat<"rally.  and 
they  are  anastomosed  with  the  fle.xor  tendons  of  the. toes  either  by  simple 
juxtaposition  or  after  translixion  at  various  jtoints. 

Fifth  Stage.    Toilet  of  the  Held  of  operation.     Suture  of  the  cutaneous 


incision.     I  ompressive  dressin};. 

The  tendinous  cicatrix  is  consolidated  after  twenty  days.     Passive  ntove- 
ments  and  re-education  of  the  muscles  is  tlu'n  ciunmenced. 


PsKrn.\RTHKOSt.'<   OK   THK    liKd. 

(hseoiix   iSiitiire. 

First  .SVaf^e.-Antero-internal  longitudinal  incision  of  sufficient   length 
ro  freely  expose  the  pseudarthrosis. 
VOL.  II.  43 
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Vie.    >H5      I>-Kri.Mniii!..si.s  „k  tiik  I.imb.     1)im..k-,\ti..n  or   ril>:  INKUUARTiiiinM:- 

Wiril    ('ll.XMIMNNli:KES    0:*TE<>Tl)MV    ClIlfKI.. 

Vn  .-lastic  l.aii.lasr  is  al«ii.vs  ai.l.li«'<l  <<•  "voiil  .mriag  of  blood,  wlii.li  ..l.r..ui.Ktl,.l,.  I.I 

of  operation. 


Flii.  !Ut).     TiiK  Samk. 


Thf  vicious  callus  ol  the  fibula  i«  irM'clc.l.  tbctwociuls  of  the  tibia  liav  b.cn  ficsli.  ... 
with  a  saw,  and  arc  ready  for  liouo  suture. 
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Pi(i.  947.   -The  Same.     Pekkobation  of  the  Uppkb  End  ok  the  Tibia  and  Passaue 

OK  the    FiBST   WlBE   SlTl'KE. 

T'ho  best  material  for  bone  suture  Ih  a  bundle  of  tlireads  of  MailleHliort  gilded  and 
twisted  into  the  form  of  a  cord. 


Vui.  948.     The  Same. 
The  metal  suture  has  been  passed  through  the  inferior  end  and  coaptation  is  complete. 


1^1 
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SicoikI  .SVfjf/e.— Uisl.Kiitit.n  of  tlie  pseudiiitliro.-is  with  t'luniipoiiniereV 
chisel  iiiul  iimllet.  The  libulu  is  jjoiu-mlly  K-tt  ah.ne.  It  can  be  tmit.tl  in 
the  saiiu!  wav  iM  the  tibia,  shoiihl  sutiirt;  uiipcar  luwssaiy. 

Thlnl  .sV"f/.'.  -'I'nviisfiT  section  of  the  extremities  and  portorati..ii  of  tlie 
two  ends  of  tlie  tibia  to  leeeive  nietalhc  suture. 

Foinili  Slaije..    Coaptation  of  the  exlreniities  and  t\n>tin{;  of  the  nietallii- 

sutures. 

Fifth  Slw),.     Suture  of  tiie  -kin.     Con.pres.-ive  dressinj^.     (Juttei  splnit 

or  pla.stcr  apparatus. 

Bone  sutine  with  metal  plates  fixed  in  the  diapliysis  by  special  screws 
have  "iven  excellent  results  in  the  hands  of  Arbuthnot  l.ane. 


Tumours. 

Benign  Tumours. 

Lipoiiia  Mijxottin. 

Simple  or  nivxomatouK  subcutaneous  myxoma  may  occur  in  the  lejr. 
This  turnoui'  must  be  destroyed  at  once,  since  it  may  undergo  malignant 
transformation.  Where  the  tumour  is  of  sufficient  limitation  elect lo- 
coa<rulalion  is  employed. 

M.xLiGNANT  Tumours.' 

Mali-inant  myxoma  of  the  leg  begins  as  a  rule  subcutaneously.  The 
aponeun,sis  is  soon  inva.led.  followed  by  the  tendinous  sheath,  then  the 
nmsclcs.  This  specii-s  of  myxoma  is  particularly  malignant,  and  requires 
amputaliuii  of  tiie  thigh.  EJeetro-coagulatinn  is  useless exce])t  at  the  com- 
mencement .  in  fact,  when  tlie  tumour  has  become  ditTu.sed  in  the  muscular 
layers  it  lias  become  impossible  to  follow  it  in  all  its  raniiti<ations  without 
<lesti(iyiiij.r  the  limb. 

Ligature  of  Arteries  in  the  Leg. 

1.  Antkriok   Tiiii.Ai.. 

Ol'KUVTloN Firxl  Simji.    -Vcrtiial  cutaneous  incision  7  centimetres  in 

length,  two  lingers'  breadth  on  the  outer  side  of  the  inner  border  of  the  tibia. 

?S-,.<.H./  Slwj,.  -Incision  of  the  aponeurosis.  The  first  muscular  outer 
sjiacc  from  the  tibia  is  penetrated. 

Tln,>l  Shnir.  Kxiiosure  of  the  artery,  which  is  deejily  placed  in  contact 
with  the  aponeurosis.  Passage  of  the  ligature  with  a  curved  forceps, 
j.iiliitiiic. 

FiiKilh  Stiiije.     Suture  of  the  skin.     Drainage. 

2.  PuSTKRIOR  TlBIAl.. 

(a)  Al  the  Middle  of  the  Lt<j. 

{)v\.K\-vws-  FirM  .S'ta(/e.— Vertical  incision  7  centimetres  in  length,  two 
tiii'/ers'  breadth  behind  the  inner  border  of  the  tibia. 
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Sn-onil  SUitje.  Im-isioti  of  the  a|)()m'iir()(.is.  Exjionure  of  the  inner  border 
of  tlie  ^iistroLneiiiius.  and  incision  of  the  soleus.  Exposure  of  tlie  deep 
iiponeurosis  and  tlie  artery. 


I'm.  '.t4U.     LuivrriiK  or  riiK  .\\TKmi)i!  'I'ibiai,  Aimkrv  at  tiik  .\Iii>i>i.k  m    iiik  I,K<i. 

Third  Slaije. — Denudation  of  the  artery  and  ligature. 
Fourth  Slage. — .Suture.     Drainage. 


(/>)  Bthiiiil  the  Malleolii.t. 

Opkration  — F(V.'>7  Stnijt:. — Vertical  incision  of  4  ceniinietrcs  midway 
hot  ween  the  jiosterior  border  of  the  internal  malleolus  and  the  tendo  Achillis. 

Sicoiiil  Staijr. — Incision  of  the  aiioneuiosis  and  ex])osure  of  tl.e  artery, 
which  is  found  on  ai)proacliiii<;  the  malletilus. 

Third  .S7.'(r/('.  -Denudation  of  the  artery  and  ligature. 

Fourth  Stage. — Suture. 


Fl(i.  !toO.       laUATlKE  OF  THE  I'OSTEKIOH  TiBlAI.  AlMEKV   AT  THE   MlOIlLE  OF  TUE  LEG 
AM)    liEHlNI)    THE    INTERNA!.    MALLEOLI'S. 
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Amputation  of  the  Leg. 

1.  Throihih  the  I'ppER  Thirp. 

Aiii|)Utiitii)ii  of  the  leg  at  the  t^ent  of  election— I'.f..  at  four  fingeis'  lienchli 
below  the  tuberosity  of  the  tibia-   should  be  made  by  theemular  method. 


Km.   951.    -CiKi  ii.au   Avn  i\iii>\    \i    hie   Skat   ..i    Ki.k.i  tiun.     Seition   m-   iiii. 

Mrsci.E.«. 

Opkration— Fi/«^  singe.-  Circular  section  of  the  skin  slightly  obHque 
lielow  and  in  front  four  or  live  fingers"  breadth  from  the  front  Mction  ol 
the  ti')ia. 


Fig    'ta^    -IhfSoie.     Lk^ah  i!e  ok  I'Ki.  It.VJ.     Ai-peaban.  e  OF  TjiE  >Ti  Mr 

.\KTEK1ES    AM.    VeIN^.  AFT^K    >UTURE. 

Sicoml  X//j/7#.— Dissection   of  the  cutaneous   sleeve,   which   should   1« 
sufficiently  thick,  and  which  is  held  back  with  ring  forceps  (Fig.  'J51). 


■•  4 
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ThM  Stage.— An  asuistant  comprei»ftes  the  femoral  arterj-.  Circular 
section  of  t  ln"  iiiusolcw  at  the  point  where  the  bone  in  to  be  severed.  Return 
and  figure  of  X,  U!»ing  the  double-bladed  knife. 

Fourth  Stage. — Ha'nio>ita>iis  and  resection  of  nerves. 

Fifth  Stage.-  Suture  of  the  skin. 

If  the  amputation  is  performed  for  an  infectious  lesion  the  stump  is 
plugged  with  compresses  steeped  in  antiseptic,  and  only  a  partial  suture 
is  made,  leaving  room  for  the  compresses. 


2.   Si  I'ltAMALr.KOI.AR  Ampitation. 

(Juyons  supiaiiiallcoliir  iimiuitation  t'ives  a  stump  which  is  solid 
and  painless.  It  is  the  best  picx '(luie  where  the  foot  alone  has  to  be 
sacriticed. 


I'k;.  H")4.     til  v>in'.-  Si  I'UVMM.i.Kiil.Ai!  Amim  iation. 


The  Inci-Mon. 

Tlie  o])eration  can  be  commenced  either  by  the  anterior  soinioirciilai- 
section  or  by  ■shaping  the  heel  flap. 

In  tlie  case  represented  in  >'if;s.  !t.-.7-!tCl  1  commenced  tlie  operation 
by  section  of  the  anterior  soft  parts,  because  the  lesion  was  in  the  centre  of 
the  plantar  aspect  of  the  foot  and  the  integrity  of  the  supramalleolar  tissues 
was  ecrtain. 

On  the  other  hand  (Figs.  !M)2!M)!t).  tlie  altciatii^ii  of  tiic  peri  malleolar 
tissue  led  to  the  supp'>sition  tliat  the  section  of  the  tibia  iinil  fibula  would 
liave  to  be  made  higher  than  in  the  clissie  Guyoirs  o|)cration.  and  the 
operation  was  commenced  by  dissectiim  of  the  heel  tlaj). 

t)PKRATIox  Fli.'<l  Stage.  Anterior  semicircular  stx>ti  *  the  soft  parts 
from  one  malleolus  to  the  other,  and  from  the  suigeonV  to  right.     The 

line  of  section  is  shown  in  Fig.  '.••">4. 

Second  Stage.  Sintion  of  the  skin  of  the  heel  region,  leaving  the  malleolus 
on  the  surgeon's  left,  passing  to  tlie  front  of  the  heel,  and  eiuling  at  the 
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iniiUeolun  on  the  opposite  side.  The  knife  is  nmtle  to  repass  in  tlie  in(  isioii 
as  fivr  as  the  hone,  anil  tlie  posterior  tlaji  is  detaehi-il  containing  the  teruin 
Acliillis. 


Vui.    «.Vi.-  'liiK    Samk.      Skionp    SiAiiK  :     Fiii.  !t.->B.     Tiik.Samk.     Sixrii  Stalk 
On!<  ri.AK  Seitiox  ok  Tni:  Soft  1'akts.  The  Siti  ke  is  fimsheu. 


Kh..  '.i.",7.      I'lii;  Same.     KxiM-mtiMi   Imiskin  ok  the  Cahiois  Re'ihin. 

S(nmil  Procchin.-  The  liist  and  stvond  stages  are  inversed. 
Thiiil  Slagt.—'l'hv  heel  flap  is  lifted  upwards  and  backwards  by  nn 
assi.stant  using  ring  foreejis.     Dissirlion  of  the  small  anterioi  llaj)  and  it.- 


!  J 

■J 
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Fill.  058.     TiiK  Samk.     Antkiikik  SKMnim  ri.vit  Im  iskin. 


Fid.  ItiO.     TiiK  S.vMK.     DL-infccinj.N  ot   Itthi,  I'LAr. 
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litteral  jmrts  to  a  point  above  the  inalleolun,  and  circular  section  of  the  Hoft 
partK  a«  fur  us  the  periosteum. 


Km.  ".M)o.     Tfik  Samk.     Ski  iion  <ik  tiik  Honks. 


I'lii.  mil.     TiiK  Samk.     .Vrii-Ki  r  m  tiik  Sin  kk;*. 


Fourth  Slayc. — The  jxistcrior  Hap  and  tlie  anterior  external  flap  arc  lifted 
witli  ring  forceps  or  with  tlie  fingers.  Supraiiialleoliir  section  of  the  til>iii 
and  tibula. 


OPERATIONS  ON  THE  URG 


mi 


Fifth  Stoj/e.— Rost-ction  of  the  nerves.  HcenioHtaMi*.  It  in  often 
necessary  tu  resect  the  tendo  Achillifi  in  order  to  obtain  a  NutiNfnctory 
■tump. 

Sixth  Sto^e.   -Suture.     fXrainage. 


Fill.  962.     TiiK  Samk.     FiH.'iT  SrAc;K  (Ciskmatohkaimi  Film). 


Fui.  !I63.     The  Samk.     Tuk   Kmi  k  makk.^  thk  I'ostk.kiok  1m  i»io\. 
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t'lii.    964.      TlIK   S.VMK.      rtECilNIl   SXAliK:    TlIK    PonTKKIiPIt   Fl.Al-   I.«    DKTArllKli, 


Fii;.  1165.     TiiK  Same.     Thikh  Stauk:  .Vnteriok  Skmkikii  i.ak  .'^kition. 


i)PKUATM»NS  OX  THK  I<KO 


m\t 


Khi.    !Ul«.      'I'lIK    Sa>IK..        Km  mil    Siai.K  :    Si  l'H\MAI.t.K.>I.AK    Sk<  IHiS    Ml      riHIA 

AM>     Kllll   I. A. 


I'li;.  it67.     TiiK  SwiK.     Fifth  Stauk  :  Kkskcthis  of  thk  Antkkior  Tibial  Xkhvk. 
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Ki'..  litts.     TiiK  Same.     Kuril  Si  xuk  :  LuiATi  kk  ok  thk  Antkkiuu  Tibial  AHit.KV. 


Fhi.  !l6!t.     TiiK  Samk.     Sixth  STA<iK  ;  Si  Ti  kk  hi-'  tiik  Skin. 


OPKRATIONM  ON  THK  TIBH>TAR8AL  ARTICULATION 


«-| 


OI'KUATIONS  ON  THK  TIHKKrARSAL  AHTi(an.ATiON 
AN!)  ON  THK  KOOT. 

Traumatic  Lnioni. 

Itl  I'XrRK  OK  TIIK  TkM>0    a*  II1I.I,|!4. 
TtHilim  Siiliirf. 

I  hiivi-  r»H'n  tv  CUM',  of  ru|)tui'i-<l  IcihIu  A<hilli»  in  t\  ilimcrr  who  iiriidrnliillv 
iMiiM'd  the  fiHit  on  itii  iron  |i<iinl  A  ^nildt'n  rvttvx  rontrai'tion  tore  llir 
tciuloii  iibove  tlu-  <'itlniiu-uni.  'I'l'Mdon  «iitun'  wu«  folloucil  by  ii  ni|ii<l 
I'lin-.  with  i'oni|ilHf  n-turn  of  thf  fiint'lion*  of  th«'  foot. 

OfKKATioN      Firxl  SliKj). — l^4in<i;itu(lin»l  inri»ion, 

Sitiiiiil  SItiyr.  KxiMwun-  of  th»'  two  i-niU  of  thf  tendon,  whirh  in  torn 
throuKh  irregularly. 

Third  Slaije.  -•.Mrthotlicul  reunion  of  the  tcnilon  from  the  deeper  pirtx 
to  the  surfiiee,  u»in>?  ten  or  twelve  HUturen  of  No.  :«  Milk.  The  tendon  »h'  idd 
\tf  vi'ry  exiketly  re-ei*tiil»li»lied  in  iu  nornml  length. 

Fiiiirlh  Singe.— SHtmv  of  the  nkin.  DnwHing  with  extension  of  the  foot 
on  the  leg. 

TlBIO-TARMAI,   l)l.HUM'ATI*>N. 

iM'turn  of  the  lihula  may  be  eompliuated  by  the  luxation  tiutwardw  of 
tht  .d)io-tari*al  joint,  with  ru|)tureof  the  teaumentK  at  the  internal  malleoluti, 
which  is  ituclf  t.,.*n.  1  havo  xeen  several  of  the«e  ease^.  I  iH'rfornied  toilet  of 
the  artieulation  and  nuture.  If  the  wound  was  inf»'<ted  contiinious  irriga- 
tion »  ax  iiiMtalled  for  ten  or  fifteen  dayi*. 

DiMLOIVTION    <»!■•  TUB   AhTRAOALU.S. 

l>i>loeation  of  the  astraii^alu.^  in  the  adult  retpiires  removal  of  thi.s  bone 
(see  l)eloW). 

Inflammatory  Lesions. 
AciTK  Inflammatory  Lk.sions. 
I'hk-gmons  in  this  region  re(iuiro  no  special  mention. 


Chronic  Inflammatory  Lk.sions. 

Tubtrculonix  of  Ihe  Tiirxul  Boiien. 

Tuberculous  osteitis  of  the  tarsal  bones  may  call  for  excavation  or  tiic 
removal  of  one  or  several  bones.  The  wound  is  plugged,  and  general  treat- 
ment by  combined  mycolyxiiic  junl  phynialos*-  is  instituted. 
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Congenital  and  Acquired  Malfonnations. 

(  'ONCKMTAI.    MaI.KOUMATIONS. 

('hill  Fiiiil. 

Tlic  iii(i-t  fitMiiicnt  nmlfoiiiiiititin  is  tiilipcs  (■(|uin(i-viiius.  TViiotoiiiy  of 
flic  tendo  Ailiilli>  inid  icpliicfuifiit  l>y  foicildc  iiKivcnu-nts  arc  sufticient  win  n 
llii>  .Icf.Hiiiity  is  licatcil  at  l)iitli.  When  the  talipes  is  very  accentuated 
ami  the  infaiit  ha>  passed  its  liist  year,  the  hcst  aiul  most  va,\M  result  can 
III'  ohtaincd  l>y  reniovinj!  the  astrajialus  by  a  latcro-extcrnal  incision;  and 
if  this  docs  not  sutlicc.  the  scajihoid.  When  tlie  o])eration  is  well  |)crfornic(t 
tlie  deformity  is  immediately  reduced,  and  the  infant  walks  after  f<mr  or 
live  weeks  in  ordinary  shoes,  Sur<ri(al  treatment  in  skilled  hands  issu)icri(  r 
to  orthopatlic  treatment. 


I'l.. 


!(7ll.       Issllll  MKMS   rc.K   rilK   lU'.MOVAI.  liV  TlIK  TaKSAI.  IJclNES   AM>   KDl! 
Al  ToCl.ASrV    (IK    lUK    'I'KNKO    .Vl ilM.l.ls. 


|.'|. ij.-lii   to  Icll  .\\\,\  (riini  l.ilnw  ii).«iinls:  2  IpiKKimicK;  2  lixitlicil  ((incps :  2])aiii< 

.,1  ,.ri»>.ir~:  4  sliort  luiMd  aii<l  Inullir.l  I  Irivrii  s  lorii'liK;  4  <>l)liiiur.t.».lli«'(l  Doy.n  s 

li.riii.»:  4  oval  l(ii(<|is:  i  i llrs  with  liaiidlcs;  iiimiiatoiics,  slriiijilit  uiul  cui  vrd  ; 

.M.u.M-toi.-.i.»;  4  riianiidiimi.'n' s  torccps:  4  small  Dii.vn  s  iiccillf  lioldcrs;  oj.iii- 
riidrd  iiiidio;  a  liov.ii  s  .xiTiilijc  n.-cdU'  holder;  ttlass  drains;  l.istoii  tonrjis 
ilios.  ;iiiil  i  iliji  loircjis;  i  li'iii>l  I  alnl  iiirit  li's ;  11  Volkmaiiii's  iini'ttcs ;  1  Kpatiila  ; 
4  l.irii:  iinvcd  loiii^iis;  I  Davicr  s  and  1  Faral.o'iif's  lorcei>»;  I  •diiscl  (McKwcii); 
1  o>ti'otiillir  iMi'I'.nrli);   I   lll;dl<l. 
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Tenotomy  of  the  Tendo  Achillis  in  the  Child. 

The  foot  is  nmintrined  in  forced  flexion. 
Firn'  Stage.— I'mxcture  of  the  skin  witli  a  iKiinted  tenotome. 
Second  Stage. — Introduction  of  a  blunt-pointed  tenotome  and  progressive 
section  of  the  tend.",    from  without  inwards.     The  left  liand  forcibly  flexes 


I'Hi.    1171.     -KKMoV.vr.   OF   TIIE   .\.fTRA<iALl!S    IN    «'l.l'B-KooT.      SKIN    INCISION. 


I'lii.   !)"2.     The  S.»me.     Tuikk  Sta(ie  :   A.itraiialo-Siapiioii)  Sepakation,  i  sino 
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the  foot  on  the  leg,  and  the  moment  when  the  last  fibres  yield  can  be  appre- 
ciated. 

Third  Stage. — Occlusion  of  the  small  wound  with  a  sterile  compress. 
The  deformity  is  reduced  and  an  appropriate  bandage  is  applied.  Vigier's 
plaster  or  a  plaster  ap])aratus  is  a{)plied. 

Elongation  of  the  TendoAchillis  in  the  Adiilt. 

Tenotomy  in  the  adult  in  talipes  equino-varus  leads  to  an  incomplete 
repair  of  the  tendon. 

The  preferable  »)peration  in  the  adult  is  the  elongation  by  a  sliding 
operation  of  two  very  oblique  lateral  sections.    The  operation  is  open. 

Operation — First  Stage. — Cutaneous  median  incision  h  centimetres  in 
length. 

Second  Stage. — Very  obli()ue  section  of  the  tendon. 

Third  Stage. — Reunion  of  the  tendon  after  sliding  the  two  ends,  whicli 
are  sutured  at  the  desired  length.  Numerous  sutures  are  used,  eniployiiifj 
No.  .■>  silk. 


Fii;, 


973.   -The    Samk.     Fulkih    .Sr.\(iK;   Kkmovai.    ok    tiik    Astraijai.us    wiim 
Fauabiki  k's  Fiihlki'S. 


Removal  of  the  AntraijaluK. 

Removal  of  the  astragalus  is  very  easy  in  cases  of  traumatic  dislocation 
of  this  bone.  All  that  is  required  is  to  seize  it  after  incision  of  the  skin. 
This  operation  is  more  laborious  in  inveterate  club-foot,  especially  in  the 
adult.  In  the  infant,  in  very  accentuated  club-foot,  astragaleotomy  is  easy, 
as  the  bone  is  almost  cartilaginous.  It  is  nevertheless  preferable  to  remove 
it  entire  without  crushing  it.     In  cases  of  very  accentuated  talipes  varus 
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it  is  often  ne'-Tssary  to  remove  the  scaphoid  and  the  head  of  the  ealcaneum 
after  astragalectomy.     I  will  describe  the  operation  in  the  adult. 

Opebation — First  iS<aye.— Longitudinal  antero-external  incision  6  or  7 
centimetres  in  length,  according  to  age. 

Second  Stage. — Exposure  and  opening  of  the  astragalo-scaphoid  articula- 
tion, then  the  tibio-astragaloid  articulation.  Section  of  the  inter-aslragalo- 
calcanean  ligaments.  This  stage  is  delicate,  as  the  articulation  hardly  admits 
the  blade  of  the  bistoury  to  pass,  and  the  bistoury  muot  penetrate  deeply. 
The  section  of  the  ligaments  is  easily  perceived. 

Third  Stage. — The  astragalo-scaphoid  separation  is  completed  by  using 
an  osteotomy  chisel  as  a  lever,  and  the  astragalus  is  luxated  by  a  brusque 
exaggeration  of  the  talipes  varus. 

Fourth  Slaije. — Removal  of  the  astragalus  with  a  toothed  forceps.  The 
field  of  operation  is  examined.  The  scaphoid  and  the  head  of  the  ealcaneum 
are  removed,  should  it  be  necessary  to  do  so. 

Fi//AS/ai/f.— .Suture  of  the  skin.  Reduction  of  the  deformity.  I^essing. 
The  foot  is  fixed  in  a  position  of  forced  flexion  by  means  of  a  starch  bandage 
or  plaster. 


Fill.   '.'74.    -TiiK   Same.     Heoi'cticn   ok   tiik.  UtKoKMixT :    Aspect   <>k   the   Skin 

SCTIKE. 


Acquired  Malformations. 
Painful  Valgus  Fiat-Foot. 

Ablation  of  thf  SfAPHOiD. — Removal  of  the  scaphoid  is  the  preferable 
treatment  for  painful  valgus  flat-foot.  This  operation  allows  the  plantar 
arch  to  be  restorecl. 

The  scaphoid  is  removed  by  the  subijeriosteal  method  in  order  to  spare 
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the  Hbrous  tixMucN,  whone  cicatricial  retraction  produccH  a  radical  cure,  as  it 
auKiiientH  the  concavity  of  the  plantar  arch. 

Opervtion — Fir,it  Stage. — Transverse  obli(|ue  incision  parallel  to  the 
axis  of  the  scaphoid,  starting  from  the  extensor  tendon  of  the  great -toe,  and 
ending  above  the  internal  tubercle  of  the  scaphoid. 

Second  Stage.-  K.xposure  of  the  bone,  care  being  taken  not  to  wound 
the  tendons,  and  opening  of  the  articulations. 

Thin!  Stage.-  The  bistoury  passes  in  front  of  the  internal  extremity  of 
tiie  scaphoid,  and  then  below  and,  scraping  the  bone,  detaches  all  the  fibrous 
tissues  inserted  into  it.  whose  integrity  is  necessary  for  the  reconstruction  of 
the  |)lantar  arch.  The  bone  is  lifted  with  a  strong  raspatory  and  removed 
with  a  toothed  forceps. 

Fourth  Stage. — Toilet  of  the  wound.     Suture. 

The  foot  is  fixed  in  the  position  of  varus  to  favourize  the  retraction  of  the 
fibro- tendinous  tissues. 


SPECIAL  OPERATIVE  TECHNIQUE. 
Inter-Tibio-Calcanean  Amputation. 

In  IS97  I  amputated  the  anterior  half  of  die  foot  and  the  astragalus, 
conserving  the  whole  of  the  cal  'aneum. 

Thii  operation,  which  has  also  been  performed  by  Ricard,  gives  a  very 
satisfactory  stump.  Pirogoffs,  Chopart's.  and  Lisfranc's  ojwrations  exist 
to-day  only  as  exercises  in  operative  medicine. 

Ligature  of  the  Dorsal  Artery  of  the  Foot 

Operation — Firfit  Stage. — Incision  2  centimetres  in  length,  starting 
from  the  line  between  the  tibia  and  astragalus  and  along  the  external  bordei- 
of  the  exterior  tendon  of  the  great -tiu  . 


FlO.   07."l.  — I^UIATCBE    OK   THE    DoBSAL    .VRTERT   OF   TUB    FiM)T. 


Second  Stage. — Incision  of  the  aponeurosis  and  exposure  oi  the  arterj'. 
Third  Stage. — Denudation  and  ligature. 
Fourth  Stage. — Suture  of  the  skin. 


SPKCIAL  OPERATIVE  TE(!HNIQUK 
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Fio.  l>7tl.    -<'i!NEiti)KM  Ampitatkin  ok  Two  Metatarsals.     First  Staije. 


Fiti.  077.   -TiiE  Same.     I)isse(.'Tion  ok  the  Plantar  Flap. 
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Fiii.  !t7S.    -TiiK  Same.     Hktiiix^hade  Kxtikpation  ok  tiik  M ktat.vksai.s' 


Kii..  '.i7!i.     KETRO(iKAi>F.  Kxtikpation   ok  tiik  Kihst  Metatarsal  (Tibebccioi  .•'), 
WITH  I'heservation  ok  tiik  (Ikeat-Toe. 


SPBCIAl.  OPERATIVE  TECHNIQUE  079 


I'm.    ItHII.    -Uai V'  >•!     AMlTlATIilN    ilK    TMK    KIHII    Tl'K.       I'lllST    SrA(iE. 


Fill.  !181.— The  Same.     Fikst  St.\iib.     Termination  ok  the  Incision. 
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Perforating  Ule«r. 

ClSEIFOKM   AMI'tlTATIOS    OK  SkVKRAI.  MkTATARHALH. 

If  perforating  ul«»'r  tnll»  for  oui^i<ul  intjivintu  n  nn  att(m]it  in 
coniph'ti'ly    (-xtiiiutc  tin-  i  iitlioU  (ii<"l  ti^^u^>'  luul  tin-  oulijiu  iiit 
ordtT  to  obt  itin  a  icmptuti<  n  of  Ihi-  rdjjin  of  Iho  li  i-n  of  culii'lHiuf. 
vetiTftto  (lists  u  (uiuifi  ini  iin  j  utalii  in  f  t( «.« iml  n  (l^l1lll^u!f  in  j«i 

Rkmovai.  ok  a  Mktatakmai-. 

Ki'inoviil  of  A  nietiiturHul  without  tin-  corrt  Hjxmdiiig  U)v  in  an  C'X( 
pioci-dinf  It  is  pt'rfornu'd  in  tlu'  ri-t roj;nwU'  niunnor.  us  shown 
!»7H  luul  !•"!•. 

Hallux  Valgus. 

I'hi-  iiliiioinuil  protulioiiinic  of  the  laud  of  thi-  first  nu'tiitursal  is  tovj-icd 
with  IV  siTims  sac  and  a  bunion.  Aiuto  attacks  of  inHaniniution  aif  often 
iibstTved. 

Thisciindition  rt'ipiires  the  cxiision  of  the  bunion  anil  st-rous  sue,  and 
osttotoiny  of  tho  hyprrtrophiod  tidtmU-  of  thf  iu-ad  of  tin-  first  nicta- 
tarsal.     Tliis  resect  ion  is  performed  with  inalh-t  «n<l  chisel. 


made  to 

litdie.  in 

In  in- 

ifnn  (d. 

eptinnal 

in  Kips. 

Kill.   !I82.     'I'llK  SaMK.      Ski  iim>  Stahk. 


Ami'utatiox  ok  the  Toes. 


Amputation  of  the  toes  is  performed  by  the  racquet  method,  and  ealls 
for  no  spet  ial  description.    Amputation  isthe  best  treatment  for  hammer-toe. 
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